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Undoubtedly you would 
if you had practiced in 1876, 
when tintypes, buffalo robes, and elaborate mixtures 


of prescription ingredients were in vogue—and Eli Lilly and Company 


had just begun. Since then, the request to compound 


a prescription accuratissime, meaning most carefully, 


has become unnecessary. Today, progress has made pharmaceutical 


accuracy certain. So you don’t whip out 


a quill pen and write accuratis.—when you specify Lilly. 


Y lly 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S.A, 
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and 
the world over 


ADRENALIN (epinephrine, Parke-Davis) is today, as it has 
been for many years, one of the most versatile and useful drugs, 
known and used the world over. Introduced to the medical profes- 


sion by PARKE-DAVIS in 1901, ADRENALIN is widely used in many 


i conditions — bronchial asthma, serum sickness, the Adams-Stokes 


syndrome, and anesthesia accidents. 


‘PARKE, DAVIS” 
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ADRENALIN 


Circulatory stimulant, vasoconstrictor, resuscitant, and hemostatic, 


this pure crystalline hormone is one of the truly basic drugs — an 


invaluable aid in office, in hospital, and in clinic. It is an important 
adjunct in local anesthesia, valuable in arresting superficial 
hemorrhage, and a standby for decongestion of engorged mucous 


membranes. 


ADRENALIN is available as ADRENALIN CHLORIDE SOLUTION 1:1000, 


ADRENALIN CHLORIDE SOLUTION 1:100, ADRENALIN IN OIL 1:500 and in a 


variety of forms to meet all medical and surgical requirements. 
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Now PROOF... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


... light up a ... light up your present brand 


PHILip Morris DON'T INHALE. Just take a puff and 
Take a puff—DON’T INHALE. Just s-l-o-w-l-y let the smoke come through 
s-l-o-w-l-y let the smoke come through your nose. Notice that bite, that sting? 


your nose. Easy, isn't it? AND NOW... Quite a difference from PHILIP Morris! 


YES, your own personal experience confirms the results of the clinical 
and laboratory tests.* With proof so conclusive, would it not be good practice to 
suggest PHILIP MorRIS to your patients who smoke? 


PHILIP MorRRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. NLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 


‘ 
160 
y 
| 
{ 
| 
| 
4 
4 
] 
4 
Mey 
‘ 


m acritical evaluation 4 


of drugs for treating - 


urinary tract 


infections 
it has been noted that: 


ULAMYD 


(Sulfacetimide ) 


“combines the features of good antibacterial activity, 
low toxicity, and rapid renal elimination resulting 

in high urinary level. . .. Sulfacetimide ... has the ‘ 
advantage of high solubility even in the physiological 
acid range of the urine, thereby minimizing almost 
to a negligible point the danger of concrement 
formation. . . Because of its wide antibacterial 
range it may be preferable to penicillin and 
streptomycin.” It is well tolerated and remarkably 


free from side effects.’ 


DOSAGE: Therapeutic: 2 tablets t.i.d. for 10 days. 
Prophylactic: 1 tablet t.i.d. 


SULAMYD Tablets 0.5 Gm. in bottles of 
100 and 1000 tablets. 


. Nesbit, R. M., and Glickman, S. 1.: J. Michigan State M. Soc. 

46 664, 1947, 

Dodson, A. I.: West Virginia M.J. 45:1, 1949. 

. Seneca, H.; Henderson, E., and Harvey, M.: J. Urol. 62 :1105, 1949. 
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“In addition to the relief of hot 
flashes and other undesirable 
symptoms (of the climacteric), 

a feeling of well-being or tonic ef- 


“All patients (53) described a 
sense of well-being” following 
fect was frequently noted” after 
administration of “Premarin” 


“Premarin” therapy for meno- 
pausal symptoms. 


Neustaedter, T.: Am. J. Obst. & 
Gynec. 46:530 (Oct.) 1943, 


Harding, F. E.: West. J. Surg. Obst. 
& Gynec. 52:31 (Jan.) 1944 


“General tonic effects were note- 
worthy and the greatest percent- 


“It (‘Premarin’) gives to the pa- 
; tient a feeling of well-being” 


Glass, S. J., and Rosenblum, G.: age of patients who expressed 


J. Clin. Endocrinol, 3:95 (Feb.) 1943 


clear-cut preferences for any 
drug designated ‘Premarin?” 


Perloff, W. H.: Am. J. Obst. & 
Gynec. 58:684 (Oct.) 1949. 


Four potencies of “Premarin” 

mg., mg., mg., an 

is 0.3 mg. tablets; also in liquid 

the clinicians’ evidence mg a 
teaspoonful). 


of the “plus” in 


equilenin, 8-estradiol, and 
B-dihydroequilenin. Other and 
B-estrogenic “diols” are also Estrogenic Substances (water-soluble) 


also known as Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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can 
we 
believe 
our 
census? 


Yes, the fact is that a bacterial 
census following therapeutic 

doses of SULFASUXIDINE® 
succinylsulfathiazole will show a 
rapid reduction of E. coli organisms 
from 10,000,000 to less than 

1,000 per gram of wet stool. 


Sulfasuxidine 


succinylsulfathiazole 


THEO. H. DAVIES CO., HONOLULU 


SULFASUXIDINE is specifically 
indicated as a safeguard against 
peritonitis before and after intestinal 
surgery, and is particularly valuable 
prophylactically in radical 
procedures.! It has also proved 
effective for control of ulcerative 
colitis and E. coli infections of the 
genitourinary tract,? and is 
considered a drug of choice in 
treatment of acute or chronic 
bacillary dysentery, including carrier 
states of this disease.* Toxic 
reactions are negligible, since 95% 
of the dose remains in the 
gastrointestinal tract. 

Supplied in 0.5-Gm. tablets, 

bottles of 100, 500, and 1,000; 
powder in 4 and 1 lb. bottles. 
Sharp & Dohme, Philadelphia 1, Pa. 


1. Internat. Abstr. Surg. 83:1, July 1946. 
2. Am. J. Obst. & Gynec. 49:114, Jan. 1945: 
3. J.A.M.A, 128:1152, Aug. 18, 1945. 
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NOW AVAILABLE IN 
) TABLETS FOR ORAL USE 


isk 


Tawone’ As well as in Saline Suspension 


a (Brand of 


for Parenteral Therapy 


CORTONE* (Cortisone) now is available in tablets for oral administration, as 
well as in saline suspension for parenteral use, through your usual sources of 
medicinal supplies. 


Clinical studies have demonstrated that the therapeutic activity of Cortone 
administered orally is comparable to that of the parenteral form. Dosage 
requirements are approximately the same, and the two routes of administration 
may be used interchangeably or additively at any time during treatment. 

CORTONE Tablets, 25 mg. each, are supplied in bottles of 40, totaling 
1 gram, the equivalent in Cortone content to 2 vials of the saline suspension. 
The cost per gram to the physician is approximately the same as that of the 
saline suspension for parenteral use. 


Literature on Request 


CO Key to a New Era in Medical Science 


ACETATE 
(CORTISONE Acetate Merck) 
(11-Debydro-17 hydroxy i 21-acetate) 


MERCK & CO., Inc. 
Manufacturing Chemists 


Raunway, 


*CORTONE is the registered 
trade-mark of Merck & Co., Inc, 
for its brand of cortisone, 


164 
e 
i 
2 
4 
4, 
4 
{ 
iby 
org 


JANUARY-FEBRUARY, 1951 


REGARDLESS OF INDICATED THERAPY 


the condition under 
treatment is an acute infec- 
tion, a bowel upset, an injury or a 
metabolic derangement, nutrition is 
always a primary factor in therapy. 
Regardless of other indicated measures, 
nutritional adequacy is essential for 
prompt recovery. 

When dietary supplementation is the 
indicated means of increasing the nutri- 
ent intake, the food drink, Ovaltine in 
milk, can prove highly beneficial. Pro- 


viding significant amounts of all nutri- 
ents considered essential, it virtually 
assures dietary adequacy when the rec- 
ommended three glassfuls daily are 
taken in conjunction with even a fair 
diet. 

Temptingly delicious and readily 
digested, this dietary supplement fits 
well into the framework of most indi- 
cated diets, and finds ready patient 
acceptance. Its generous nutrient con- 
tent is detailed in the table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


3000 1.U. 
RIBOFLAVIN 
NIACIN 
VITAMIN C 


CALORIES 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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PHOSPHORUS. . . . . .0.94Gm 


We see it happen over and over again—and it’s one of the 
greatest satisfactions we enjoy in this happy business of 
selling Cadillac cars. 

It’s when a man comes into possession of his first 
Cadillac—and we see the wonderful things it does for him. 

We see his happiness as he places his order—not as the 
result of a sudden inspiration, but because he has gradually 
reached the conclusion that he has earned the right to 
enjoy the unquestioned best. 

And then we see him on that happy day when his car 
is available for delivery—and he settles himself so proudly 
behind the wheel. 

He's a little quizzical, we sometimes note. Could it be, 
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he wonders, that he has been anticipating a bit too much? 

And then he’s out in the street—headed for home the 
Jong way ‘round. 

Those are thrilling days that follow. 

There’s the first long ride with the family . . . the first 
trip to the office . . . and the time he learns, in an emer- 
gency, that his car is worth its whole price in safety alone. 

And then, almost before he knows it, the odometer 
registers a thousand miles—and he’s back to tell us all 
about it. And, perhaps, to grumble a little bit at giving it 
up—even for a little while! 

Yes, it’s a priceless privilege to watch all this. Makes 
a man feel that he's doing good. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 BERETANIA AT RICHARDS STREET, HONOLULU 
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om Cardiac Edema Control 


. the diuretic drugs not only promote fluid loss but in many instances also 
stitial relieve dyspnea . . . not only may the load on the heart be decreased 
but there may also occur an increase in the organ’s ability to carry its load... 
With good average response the patient perhaps voids about 2000 cc. of 
urine daily, but in exceptional instances the amount rises to as high as 8000 cc.” 

“Not only are the diuretics of immense value in cases of left ventricular failure 
. . . but where edema is marked, as it is most likely to be in failures occurring 
in individuals with chronic nonvalvular disease with or without hypertension 
and arrhythmia, their employment is often productive of an excellent response. 
In [edematous patients with] active rheumatic carditis (rheumatic fever) the 
use of these drugs may be life-saving."? 

Salyrgan-Theophylline is effective by muscle, vein or mouth. 


salyrgan- 
THEOPHYLLINE 


BRAND OF MERSALYL AND THEOPHYLLINE 
TIME TESTED + WELL TOLERATED 


AMPULS and 2cc.) AMPINS (Icc.) TABLETS 
Inc. 


New Yorn, Winosor, OnT. 


1. Beckman, H.: Treatment in General Practice. Philadelphia, Sounders, Sth ed, 1946, 704-705. 
2. Beckman, H.: Treatment in General Practice Philadelphic, Saunders, 6th ed, 1948, 744. 
Selyrgan, trademark reg. U.S & Caonodo—Ampins, reg. trademork of Strong Cobb & Co., Inc 
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complete line of... 
pharmaceuticals 
diagnostics 
rescription items 
AMERICAN 


drug supplies 
FACTORS, LTD. cosmetics 


drug extensions: warehouse-236 and 319 


department manager: 238; order desk: 238 and 225 
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NO FORTIFICATION NEEDED 


* The vitamin content of S-M-A is well in excess of the requirements of the 


- normal infant, and is more constant than the vitamin content of breast milk. 


A Complete, Protective Infant Food. . . 


Ready-to-feed S-M-A is the most complete formula for 
infants. Its protective vitamins are administered in the most 
satisfactory way—right in the food and in each feeding. 


S-M-A, diluted and ready No danger of forgetting, no extra burden for busy mothers. 
to feed, provides in ‘each 

quart the following propor- No infant food is more like breast milk than S-M-A—in 
tions of the minimum daily == content of protein, fat, carbohydrates and ash, in chemical 


irements for infants. 
pecans constants of the fat and in physical properties. 


VITAMIN A 
5,000 U.S.P. units 333% S-M-A CONCENTRATED LIQUID—<cans of 13 fl. oz. 


VITAMIN D S-M-A POWDER—1 Ib. cans 
800 U.S.P. units 200% 


THIAMINE 

0.67 mg. 250% ® 
RIBOFLAVIN 

1 mg 200% 
VITAMIN 

50 mg. 500% 


NIACINAMIDE vitamin C added 


= builds husky babies 


Wyeth Incorporated, Philadelphia 3, Pa. 
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Pure 
Bulgarian-Cultured 


Trade Mark Reg. U.S. Pat. Off. 


Now Available In Hawaii 


Ready to use, right from the jar. 
Good to eat as it is, or use it ‘\ 

like cream or cottage cheese: X\ 
as salad dressing, on pineapple, 

strawberries, high-acid fruits. 


This lactic-acid-cultured milk food is an important aid to 


Available under refrigera- 
tion at food stores — or 
telephone Dairymen’s for 
home delivery 


digestion and health at every stage of life—from infant feeding 


to the time of clinical problems of senescence. 


The Bulgarian cultures used in Yami Yogurt are propagated 
i under strict laboratory control at the Rosell Bacteriological 
Dairy Institute at the Trappist Monastery in La Trappe, 


Quebec, Canada. 


The final introduction into sterilized milk and incubation 


at 110 deg. F. acts upon the lactose of the milk and produces 


Produced an unusually large amount of lactic acid (1% to 3%). This 


ane Senne final step is performed under strict laboratory conditions at 


Exclusively 


by 


Dairymen’s in Hawaii. 


7 
ASSOCIATION, LTD. 


A Division of Creameries of America, Inc. 
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For the infant, a sound future depends 
largely on the kind of nourishment given 
in the first few all-important months of 
life. 


These are the months when the demand 
for protein is greatest. And that’s one good 
reason why DRYCO is often recom- 
mended when necessary to supplement or 
replace breast feeding. 

It is the 2.7 to 1 ratio of protein to fat in 
DRYCO formulas that gives this trusted 
milk such an outstanding advantage, for 


it most nearly approximates the balanced 
nourishmentand digestibility of milk from 
the human breast. 


Solid Nourishment—Vitamin Fortified 


Always the best fresh milk, modified to 
provide a ratio of 2.7 to 1 of protein 
to fat, easily digested, moderate carbohy- 
drate content permitting flexibility, vita- 
min enriched—and specially packed to 
retain its original freshness in any climate 
—that’s DRYCO! 


Write for detailed information to: 
THE BORDEN COMPANY, Export Division 
350 Madison Avenue, New York 17, N. Y., U. S. A. 


DRYCO 


VITAMIN FORTIFIED 
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THE LILLY CODE 


To provide the profession with medicinal 
products of highest quality. 


To contribute to the progress of medicine 


through research. 


To issue product information through 


professional channels only. 


ELI LILLY AND COMPANY-:-INDIANAPOLIS 6, INDIANA, U.S.A. 
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Observations on Carcinoma of the Stomach in Hawaii 


A Study of 140 Consecutive Cases Coming to Surgery 


J. E. STRODE, M.D. 
HONOLULU 


N SPITE of earlier detection, more accurate 

diagnosis and better surgical treatment, carci- 
noma of the stomach continues to be so difficult to 
cure or long alleviate that some of our medical col- 
leagues in Hawaii seriously doubt the advisability 
of surgical intervention in this condition. This 
study of the subject was made in order to deter- 
mine as accurately as possible what I had been 
able to accomplish by surgery in the past and what, 
if anything, had been learned from this experience 
that might improve our methods of approach to 
the problem in the future. Admittedly, the num- 
ber of cases studied is small in comparison with 
many other reported series, and the end result in 
the cases yet living remains to be determined. 
Nevertheless, it is believed that the study has 
some merit because it represents the experience 
of one individual and because, due to the limited 
geographical distribution of our archipelago, it 
has been possible to obtain 100 per cent follow- 
ups to January 1, 1950, on all the 140 consecutive 
cases studied. 

In reviewing statistical data regarding treat- 
ment of cancer of the stomach, one is impressed 
by the varying results reported. Since end results 
in any considerable number of cases will depend 
upon early recognition and early adequate sur- 
gical removal of the lesion, it would seem that 
the discrepancy in results from clinics doing good 
gastric surgery is dependent to a considerable 
measure at least on what the pathologist deter- 
mines is malignant in borderline cases. 

All the cases included in this study were with- 
out doubt carcinomas and unfortunately, clinically, 
there was little if any doubt in most cases as to 
what exploration would reveal. Carcinoma in 
situ found in ulcer craters and in questionable 
early malignant changes occurring in various types 
of gastritis, or the doubtful malignant changes 
associated with papillomas of the stomach, pres- 
ent pathological problems about which there is 
much disagreement and, therefore, such cases are 
not included in this report. 


Read before the Honolulu County Medical Society, September 1, 
1950 


I have had occasion 
to operate upon ap- 
proximately 250 cases 
of carcinoma of the 
stomach but in only 
the last 140 consecu- 
tive cases could suffi- 
cient data be obtained 
to justify inclusion in 
this study. These pa- 
tients were operated 
upon during the pe- 
riod from January 1, 
1936 to January 1, 
1950. There were 68 
cases operated upon prior to January 1, 1945 
that could be followed for at least five years. 
Thirty-seven cases, or 54 per cent, were subjected 
to radical resection. Five died from the surgery 
that was done, leaving 32 cases for study. Eight, 
or 25 per cent, lived five years or longer. One 
case lived eight years; one five years nine months; 
the remaining six are still living and clinically free 
of recurrence at five years, six years two months, 
seven years, seven years ten months, and seven 
years eleven months, respectively (Table 1). Two 
of these cases were Caucasian, one was Portuguese- 
Hawaiian and the other 5 were Japanese. Of the 
8 cases surviving resection for five years or longer, 
2 were of the linitis plastica type of malignancy, 
and in none could metastatic lymph node involve- 
ment be demonstrated. 


DR. STRODE 


TABLE 1.—Summary of outcome in 140 consecutive cases of 
infiltrative adenocarcinoma of the stomach. 


140 cases operated upon 
68 cases 5 years or more follow up 
37 cases (54%)—-Radical surgery, 5 died of operation 
32 cases survived operation 
8 cases (25%)—Lived $ years or longer 
One case lived 8 years. 
One case lived 5 years, 9 months. 
6 cases living and clinically free of recurrence at 
5 years, 10 months 
6 years 
6 years, 2 months 
7 years 
7 years, 10 months 
7 years, 11 months 


It is our belief that the degree of malignancy 
of gastric carcinoma as determined by microscopic 
study may be difficult to determine and frequently 
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varies with the opinion of the individual patholo- 
gist. Of more prognostic significance is the free- 
dom of involvement of regional lymph nodes. 

Of the 140 cases operated upon, 84, or 60 
per cent, were subjected to radical operation; in 
56 cases, or 40 per cent, the lesion was considered 
irremovable. Gastroenterostomy was done in 11 
cases and gastrostomy in 5. It is generally agreed 
that such palliative procedures are rarely of much 
value. All the cases in which radical operation 
was not done are now dead and the average length 
of life of those surviving the immediate operation 
was 4.2 months (Table 2). 


TABLE 2.—Comparison of results in operable and inoperable 
cases 
140 cases operated upon 
84 cases (60% )—Radical operation 
56 cases (40% )—Lesion irremovable 
11 cases had gastro-enteroston 
5 cases had gastrostomy 
All inoperable cases now dead 
Average length of life of those surviving operation 
4.2 months 
Of 19 total gastrectomies, 10 died from meta- 
stasis, the average length of life after operation 
being nine and one-half months. One patient 
lived two years and seven months. Seven patients 
are still living, the longest time from date of op- 
eration being thirteen months. Of the entire group 
of 140 cases operated upon, 20 are now living, 
which represents 27.2 per cent of the cases sur- 
viving radical operation and 14.3 per cent of 
the whole series. The immediate operative mor- 
tality of the 140 cases subjected to surgery was 
11.4 per cent. The surgical mortality for the 84 
radical operations was 12 per cent, and this in- 
cluded the 19 total gastrectomies with 2 deaths 
or 10.5 per cent (Table 3). All deaths in the 
series resulted either from the immediate effects 
of the operation or from the disease for which 
they were operated upon, except three. One died 
eight weeks postoperatively of a cerebral hemor- 
rhage; one two months postoperatively from in- 
testinal obstruction; and one nine months post- 
operatively following craniotomy for removal of 
a spongioblastoma. 


TABLE 3.—Swurgical mortality of gastrectomy for carcinoma 
140 operations—16 deaths—11.4% 
84 radical operations—10 deaths-—12% 
19 total gastrectomies—2 deaths—10.5% 

In speaking of radical operations for carcinoma 
of the stomach, we mean either a radical resec- 
tion or total gastrectomy. In radical resection, the 
stomach is removed well proximal to the lesion, 
together with a portion of the duodenum. The 
omentum is removed, and as much of the gastro- 
hepatic ligament as preservation of the hepatic 
artery and celiac axis permits. We are particu- 
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Fic. 1.—Radical resection of the stomach for carcinoma, 
including the omentum, gastrohepatic mesentery and lymph 
node bearing area along the terminal esophagus and lesser 
curvature 


larly careful to remove the lymph node bearing 
area along the terminal esophagus and _ lesser 
curvature of the stomach (Fig. 1). The peri- 
toneum overlying the pancreas and forming the 
posterior wall of the lesser omental sac is re- 
moved as thoroughly as technically possible ( Fig. 
2 A&B). The left gastric artery is routinely sev- 
ered near its origin and the coronary vein near 
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Fic. 2.—A. Diagramatic anatomical drawing to show the 
reflections of the peritoneum about the stomach. B. Showing 
structures remaining after radical gastric resection. 
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Fic. 3.—Total gastrectomy for carcinoma including a por- 
tion of the ducdenum and terminal esophagus. Also spleen, 
omentum, gastrohepatic mesentery and involved diaphragm 
about the cardia 
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its termination in the portal vein. In total gas- 
trectomy, the same surrounding structures are 
removed, plus the spleen and any involved re- 
sectable organs such as liver, pancreas, transverse 
colon or diaphragm (Fig. 3&4, A&B). Only in 
exceptional cases is the transthoracic approach 
combined with the trans-abdominal. 

For a number of years past, physicians in Ha- 
waii have been impressed by the frequency with 
which carcinoma of the stomach occurs in Jap- 
anese, who represent approximately 40 per cent 
of our population. To determine what this inci- 
dence might be as related to operations for gastric 
and duodenal ulcer and gastric cancer occurring 
in our various races, a study of 500 operations 
performed by me for these conditions was made. 
Comparison of these various operations among 
the different races showed that only the Japanese 
differed materially. Approximately 40 per cent of 
the operations were done in Japanese, and 60 per 
cent in other races. In the mixed races (not in- 
cluding Japanese) 41 per cent of the operations 
were done for duodenal ulcer; 27 per cent for 
gastric ulcer; and 31 per cent for gastric cancer. 
The Japanese race showed 17 per cent for duo- 
denal ulcer, 21 per cent for gastric ulcer; and 62 
per cent for gastric carcinoma (Table 4). Thus, 
operations for gastric carcinoma were twice as 
common in Japanese as compared to other races 


Fic. 4.—Total gastrectomy for carcinoma. A. Anterior view. B. Posterior view to show the involved transverse colon 


resected with the stomach. 
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Fic. 5.—A. Penetrating ulcer, lesser curvature of stomach, 1943, probably benign. B. Inoperable carcinoma of the stomach 


(same patient) five and a half years later. 


TABLE 4.—Comparison of benign and malignant gastric le- 
sions found in Japanese and in races other than Japanese. 


$00 cases-—all nationalities—-operated upon for gastric or 
duodenal ulcer or gastric Carcinoma 
Approximately 300 cases (60%) mixed races 
200 cases (40%) Japanese 


Mixed races apanese 
41% duodenal ulcer 17% duodenal ulcer 
27% gastric ulcer 1% gastric ulcer 
31% gastric carcinoma 2% gastric Carcinoma 


while in non-Japanese, operations for duodenal 
ulcer occurred two and a half times more fre- 
quently. In Japanese, 22.8 per cent of the carci- 
nomas occurred in females and 15.5 per cent 
occurred in females of other races. 

It is impossible to determine with any degree 
of accuracy what percentage of benign ulcers of 
the stomach ultimately become malignant. In this 
series, 24.9 per cent of the patients gave a history 
of stomach trouble for one year or more and in 
18 per cent the history extended over a period 
of two or many years. It was our belief in sev- 
cral cases, at least, that in all probability the orig- 
inal trouble was a benign lesion and as an ex- 
ample, the following brief case report is pre- 
sented. 

Case Report 

A Japanese male, age 41, seen in August, 1943, 
with stomach trouble of many years’ duration, 
was advised to have a gastric resection because 
of a penetrating ulcer on the lesser curvature of 
the stomach. A gastric analysis showed a pH of 
1.2 and 4 plus free hydrochloric acid. The advice 


was not heeded and he was next seen five and a 
half years later with a palpable epigastric mass. 
X-ray showed an extensive involvement of the 
stomach. Gastric analysis showed total acidity, 
0. At operation, the central portion of the carci- 
nomatous tumor was in the region of the ulcer 
crater visualized five and a half years previously, 
and the condition was entirely inoperable (Fig. 
5 A&B). 

In passing, it is of interest to note that carci- 
noma of the breast occurs very rarely in our Jap- 
anese women though carcinoma of the cervix and 
reproductive organs is not at all infrequent in this 
race. At the moment we have no explanation for 
this variation in malignant lesions in Japanese. 

The high incidence of malignancy occurring 
in association with ulcerating lesions of the stom- 
ach in Japanese has for many years made us very 
reluctant to treat expectantly anyone of this na- 
tionality with such a condition. With increasing 
experience, we have gradually become unalterably 
opposed to the medical treatment and observation 
of any ulcerating lesion of the stomach in anyone 
of any age who ts a reasonable surgical risk. When 
one considers that a high percentage of ulcerating 
lesions of the stomach when first seen are malig- 
nant; that there is at present no known method 
of differentiating between benign and malignant 
ulcers at a time when surgery has the most to 
offer; that frequently only by the microscope can 
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this differentiation be made; that many patients 
with chronic gastric ulcers suffer from hemor- 
rhage, perforation, and recurrent episodes of med- 
ical care; and that gastric resection for benign 
gastric ulcers in competent hands is a most satis- 
factory procedure, what logical excuse can any- 
one offer for treating such lesions conservatively? 

This study in common with all others that have 
come to our attention offers a depressing outlook 
for the individual with cancer of the stomach. It 
continues to be our belief, however, that all in- 
dividuals with such a lesion should be explored 
unless contra-indication exists, for only by sur- 
gery can the individual hope to long survive and 
a sufficient number of five-year survivals or longer 
are obtained to justify radical surgery. By earlier 
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diagnosis and the general adoption of more rad- 
ical surgery by those adequately trained in ab- 
dominal surgery, no doubt, survival statistics can 
be improved. We wish particularly to stress the 
belief that all ulcerating lesions of the stomach 
are surgical problems, once the diagnosis has been 
established. The spread of malignant cells from 
the primary focus in this condition undoubtedly 
occurs much earlier than it occurs in most similar 
lesions encountered elsewhere. Time is a vital 
factor that should not be consumed in medical 
experimentation, a fact that has been difficult to 
impress upon some of our medical colleagues, and 
I am sorry to say is not appreciated by some of 
our surgical brethren. 


1020 Kapiolani St. 


The Modern Psychiatric Hospital 


DANIEL BLAIN, M.D. 
WASHINGTON, D. C. 


T IS AN accepted truth that no demand makes 
itself known until there is reason to believe 
that some response can be expected. 

By this token, the insistent demand for more 
complete psychiatric services is proof that the pub- 
lic believes that medical science now has some- 
thing to offer to the mentally diseased. 

This building and the services that it is built 
to maintain are a demonstration that great progress 
has been made. Already the rapid discharge and 
high turnover rate show that more than ordinary 
services are being performed in this hospital. The 
splendid work of the staff here is an example to 
other hospitals. 

All these things have not always been so. The 
first hospital treatment for mentally ill in our 
country was at the Pennsylvania General Hospital 
and was followed shortly by the first hospital for 
mentally ill alone at Williamsburg, Va., both in 
the 1780's. 


Since that time, approximately 198 State and 


* Speech delivered by Dr. Daniel Blain, Medical Director of the 
American Psychiatric Association, Washington, D. C., at the dedica- 
tion of the new Treatment Center at the Territorial Hospital on May 
20, 1950. 


Territorial hospitals 
have been built, be- 
sides more than 60 
special institutions for 
mentally defective and 
epileptics. In addition, 
our Federal Govern- 
ment in its various 
branches has built and 
is operating something 
like 35 large mental 
institutions. So that 
there are some 300 
hospitals for this 
group of patients, un- 
der Federal or State or Territorial care. In addi- 
tion, there are listed some 1100 private hospitals, 
most of which are small, many better designated 
as nursing homes under medical supervision. 
Most of these hospitals are large structures, 
differing from general medical and surgical hos- 
pitals in several important ways. First, they are 
larger, rarely under a thousand patients, and run- 
ning up to the largest in the world, the Pilgrim 
State Hospital in New York with its 131/, thou- 
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sand, followed by Milledgeville, Georgia, with 
its 1214 thousand. The smallest has 361 and is 
in Nevada with its 168,000 population. The great 
majority have two to four thousand patients and 
300 to 1500 members of the staff. 

They differ also in the length of time the pa- 
tients remain. This factor is responsible for the 
fact that over 50 per cent of all hospital beds 
are used by mental patients. We must not draw 
the conclusion that 50 per cent of all people come 
down with mental illness, nor that 50 per cent of 
patients entering hospitals or doctors’ offices are 
mentally ill. Figures from the Veterans Admin- 
istration will illustrate my point. Whereas 57 
per cent of beds were devoted to mental cases, only 
12 per cent of admissions were for this cause. Rela- 
tively few methods of treatment have been avail- 
able in the past. Because of our inability to over- 
come the disease process, patients stay many years. 
The average age of patients has risen with the 
passing years until in many State institutions over 
half of the people are over 65 years of age. In 
one typical Veterans Hospital, 11 per cent of pa- 
tients have been there over 20 years, another 11 
per cent over 15 years. In a big State hospital 
in Oklahoma, 15 patients had entered when the 
hospital was opened in 1908 and have now been 
there 43 years. 

These 300 large mental hospitals have each 
been built to offer the best that medicine had to 
offer at the time. But the best was only a good 
brand of custodial care—care of the body only— 
little was known about methods to induce recov- 
ery. The construction of a building dedicated to 
treatment is a great event in the history of mental 
institutions. It is a monument to psychiatric 
progress. 

The lack of medical skill to produce cure, and 
the strange and bizarre behavior of mental pa- 
tients, when viewed without understanding by 
relatives and acquaintances, and the placing of 
such institutions in far off places have resulted in 
a scientific, physical and spiritual isolation which 
has always in the past slowly worn down periodic 
attempts to maintain high standards of care, and 
helped in neglect of the needs of the patients. 
Physicians working in mental institutions have 
grown away from our colleagues in the profession 
perhaps chiefly because they are so overcome by 
the administrative burden of an overwhelming 
load that they forget they are physicians. Yet, the 
faithful, persistent efforts of the small group of 
devoted personnel who have not deserted these 
forgotten patients, form one of the great chapters 
in the history of our profession. After visiting 
about two hundred of our big public hospitals, 
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short of staff and with small appropriations, I 
can report to you that in not one did I fail to 
find at least a small corner where some excellent 
medical work was being practiced. 

But the effort to take care of this increasing 
burden of mental patients has been until very 
recently a losing fight. 

Statisticians say there is no relative increase in 
mental disease needing hospitalization. The figure 
of 3 of one per cent of a population has remained 
unchanged in a hundred years. By this token, you 
have a healthy mental climate in the Islands for 
V/; of one per cent would call for 1800 beds, and 
yet 1100 seems to be enough. But the increase in 
population has brought about an absolute increase 
in numbers, and greater recognition and less 
ability on the part of people to look after their own 
has created a demand on existing hospital facilities 
that is staggering. Overcrowding from 30 to 60 
per cent is the rule. Understaffing in all cate- 
gories of trained personnel is found everywhere. 
Shortage of funds reflects the lack of public sup- 
port in most States and Territories. 

The hospital today is not the only focus of 
effort. But it remains the center. It takes its place 
in treatment programs, in the preventive medi- 
cine program along with the health department, 
the mental hygiene program and the mental health 
program to build strength and maturity into peo- 
ple and their relation with each other. 

The hospital must provide new techniques of 
diagnosis and treatment. This includes our orderly 
arrangement to care for the incoming patient, and 
also to screen the intake to ensure the admission 
of only those who properly belong here. This sug- 
gests that there may be need for other institutions 
for those that are brought to mental hospitals be- 
cause no other place exists. The most common 
example of this is the victim of the aging process 
—which sooner or later hits us all. The aging 
person who may have trouble in seeing or hear- 
ing, in his digestion, may be weak or cannot sleep, 
has occasional loss of memory, is querulous and 
easily excited, cannot look after himself, has a 
weak heart or stiffening joints; who can blame 
them for being occasionally a bit mental as well? 
But they are not primarily mental patients—they 
do not belong in a mental hospital. The increas- 
ing number of these people require serious con- 
sideration on the part of medical and social plan- 
ners. Both public and private care for these peo- 
ple are needed. 

Others also do not belong in a mental hospital. 
The benign psychoneurotics, or anxiety states, 
do not do well in the long run in a mental hos- 
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pital—but those who come need not be locked up. 
This hospital is to be congratulated on the seven 
hundred out of eleven hundred who are in open 
wards out here. 

Modern treatment technics require more small 
treatment and interview rooms, competent and 
available surgery and neurosurgery, and other 
specialties. The institution as a whole must be in 
itself a therapeutic tool so that coming into it 
gives the patient a feeling of confidence, friendli- 
ness, hope and desire to get well. The hospital 
must provide the opportunity to visit with others, 
mixing of the sexes when possible, treatment of 
all aspects of the patient's needs, especially the 
social and spiritual. Constant effort on the part of 
everyone to keep the patient moving towards re- 
covery is reflected in the expression “Total Push,” 
which is not new; it was used by Meyerson in 
1934. This means to place at the disposal of the 
patient good food, rest, exercise, recreation, occu- 
pational activities that suit him, vocational stim- 
ulation and training, a personal and social push 
to improve. It must be associated with proper tech- 
nical psychiatric treatment—with such therapies 
as the latest medicines, insulin, specific vita- 
mins, physical treatments, such as baths, massage, 
muscular exercise, physiotherapy — hot and cold 
stimulation; electricity in doses of shock and sub- 
shock, psychological treatment in interviews, 
groups and individual psychotherapy, with and 
without sleep producing injections. There is the 
application of modern rehabilitation methods es- 
pecially for long term patients—with its elabora- 
tion of occupational therapy, vocational training 
and guidance, educational classes. There is the 
application of social forces by patients in contact 
with each other, who push and pull each other 
into making faster progress. This is reflected in 
the modern principle of group therapy, possibly 
the greatest contribution of the last few years. 
There is the application, on the part of the whole 
working force, of knowledge, skill, judgment, 
fairness, firm and loving interest to the patient 
group and also control and the support of the 
timid patient ready to go home but fearful of the 
ordeal. And there is careful nurturing of family 
relationship throughout the hospital stay and the 
preparation of the folks at home to receive the 
homecoming patient and make things neither too 
hard nor too soft to suit the needs of a recuperat- 
ing spirit. 

The hospital must play its part in out-patient 
care, and work closely with all mental hygiene 
efforts. It may lend its staff to community clinics, 
to follow-up of its patients, and to helping in 
family adjustments. 
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The hospital must exert leadership in spreading 
information about personality needs, in working 
with teachers, parents, industrialists and labor 
leaders, the courts, the journalists, civic organiza- 
tions, service organizations, women's clubs. It 
will do all this in close association with physicians 
in other hospitals, with psychiatric units in gen- 
eral hospitals, the medical societies, and other in- 
stitutions and private practicing physicians, and 
with Mental Hygiene Society and other citizen 
groups. 

But this beautiful structure with its functional 
arrangement, its color, its convenience, its happy 
menage to unhappy people cannot operate by it- 
self. As a kitchen without food, so a pile of brick 
and mortar and concrete, wood and glass and 
paint, cannot function without its staff. 

Personnel are both the glory and failure of 
modern medical institution. When the staff is 
short-handed, not properly trained, poorly admin- 
istered, without motivations, treated like animals, 
and robbed of self-respect, the finest buildings and 
gayest colors will be but a mockery to the tax- 
payers’ money. 

The willingness of appropriating bodies to 
build monuments to themselves and then fail to 
provide sufficient personnel and operating expense 
is one of the commonest examples of political 
malpractice. The lifelong sentences which accom- 
pany so many patients to mental hospitals are the 
greatest extravagances that could be inflicted on 
the pocket-books of gullible voters. The fifteen 
patients who entered the hospital in Oklahoma 
in 1908 and remained there 43 years have cost 
the taxpayers at $1.25 a day, $293,281.25 and 
they are still there. And for what? For keeping 
these people unhappily alive and nothing more, 
contributing nothing to the welfare of themselves 
and their families. 

Disease is the most expensive luxury a com- 
munity can tolerate. The mental hospitals of the 
United States spend for care of their patients over 
one billion dollars a year, and the loss to family 
incomes and loss of production amounts to an- 
other billion. The cost of mental health is high 
but it is a bargain in terms of the factor to pro- 
vide mental health. 

This hospital discharges 510 patients a year. 
At the rate of say $1.50 a day or $550.00 a year 
and with a life expectancy of 25 years, each of 
these patients not sent home would cost the tax- 
payers $13,750.00. And 510 discharges and con- 
ditional discharges mean a savings of $7,012,- 
500.00. That is at the low rate of $1.50 a day, 
which pays for no treatment and poor custodial 
care, 
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Under the competent leadership of your super- 
intendent, the newly admitted cases are averaging 
only 120 days or 4 months stay in the hospital. At 
the new rate of $3.50 a day, the cost per patient 
is $420.00 for the entire stay. Compare the finan- 
cial savings of $420.00 cost per patient with the 
cost of $13,750.00 a patient where they get only 
poor, custodial care. 

I feel like the worst kind of materialist when 
I talk so much of money, for the increased hope 
and contentment and confidence and optimism 
and security and self-reliance of people who are 
mentally healthy cannot be measured in terms 
of dollars. But the taxpayers’ money can only go 
so far and due economy must be practiced. In the 
face of a falling economy, we must have good 
reasons to ask for an increase in appropriations. 

The staffing of a mental hospital is a difficult 
problem. Every pfofessional, every trained and 
untrained person, from the superintendent to the 
gatekeeper and night watchman, plays an im- 
portant part in the treatment of the patient. 

Psychiatrists and other medical specialists are 
short in supply. The same is true of psychiatric 
social workers, clinical psychologists and our 
oldest associate, the nursing profession. Institu- 
tional work will not attract the best people unless 
there is a chance for professional satisfaction in 
the work that can be done—a chance to learn, to 
advance, to make progress, to see some glimmer 
of hope for the future, to participate in some 
of the newer methods as they develop. 

There must be training in all categories for noth- 
ing stimulates the inquiring mind like partici- 
pating in the learning process. And most of the 
trained personnel will have to come from the in- 
service training program of the hospital itself. 
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There must be research of all types going on. 
Dr. Allen Gregg of the Rockefeller Foundation 
says there are three kinds of research. A study 
which is a review for your own work to evaluate 
it—a survey which includes a broader study of 
all work in a given field and pure research in 
which a hypothesis is presented and either proved 
or disproved. 

The list of trained personnel who assist in a 
well staffed hospital point to the complexity of 
human nature. We use occupational therapists, 
recreation directors, physical educators, chaplains, 
technicians, librarians, corrective muscular thera- 
pists, physiotherapists, educational and vocational 
teachers, dietitians, and assistants in the kitchen, 
on the farm, on the grounds and to operate the 
machinery. We need records, record clerks and 
secretarial assistance. Two great groups of peo- 
ple, the attendants, now called psychiatric aids, 
and the volunteers can be trained to fill in to help 
in almost all of these categories. Perhaps we can 
say that the largest group of all, the attendants, 
offer perhaps the greatest hope. They are nearest 
to the patient, spend more time with him and 
carry out most of the orders from higher up. 

In a cooperative community such as this hos- 
pital, many of these functions are carried by the 
same people. Doubling up and sharing respon- 
sibilities are a common practice. 

A modern hospital is as complicated as a mod- 
ern battleship. It may work perfectly or it may 
be a poor investment of efforts or money. It 
should be flexible and wholly dedicated to just 
one thing—the diagnosis and treatment and the 
prevention of mental illness and should take the 
lead in the program for mental health. 
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recent years, it 
has become evident 
that rheumatic fever 
occurs in tropical and 
subtropical climates." 

In Hawaii, the first 
case of rheumatic 
fever of the classical 
acute form with fatal 
cardiac involvement 
was reported in 1941 
by Doolittle and Til- 
den.? In discussing 
this paper, Gotshalk 
reported that in 1936 
he saw a 16 year old Portuguese girl die of 
subacute bacterial endocarditis due to streptococ- 
cus viridans. She had her first rheumatic at- 
tack in 1933. At autopsy Aschoff bodies were 
found in the heart muscle. In 1949 Berk and Hart- 
well® reviewed the medical records of four Hono- 
lulu hospitals covering the five year period from 
1942 through 1946 and found that rheumatic 
heart disease was present in 17 per cent of the 
total cardiac cases; they concluded that rheumatic 
infection was not uncommon in Hawaii. 

In 1947, in view of the above evidence that 
rheumatic fever existed in the Territory, a rheu- 
matic fever program was started at Kauikeolani 
Children’s Hospital in Honolulu. It is our inten- 
tion to review the first two years of this program 
and to contrast rheumatic fever as seen here with 
that occurring in the temperate zone. 

Children between the ages of 4 and 15, from 
the island of Oahu only, were admitted for acute 
and convalescent care, and a rheumatic fever clinic 
for diagnosis and follow-up was organized. Sev- 
enty-three patients were observed under this pro- 
gram from November 1, 1947 to November 1, 
1949. This constituted 1.2 per cent of the total 
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admissions to the hospital. Thirty-two (44 per 
cent) were male and forty-one (56 per cent) were 
female patients. The racial distribution of the 
cases is illustrated in Table 1. The column on 
the far right shows the expected incidence in racial 
groups on the basis of their distribution in the 
population. 


TABLE 1.—Racial distribution of rheumatic fever cases in 
our series. 


PERCENT RACIAL PERCENT 
TOTAL OF TOTAL OF TOTAL 
RACE CASES CASES POPULATION 
Part-Hawaiian 35.6 14.2 
Pure Hawaiian............ 13 17.8 2.0 
13.7 34.4 
Filipino 2.3 10.0 
Puerto Rican 4 5.5 1.9 
Samoan 2 2.7 
Caucasian 4 5.5 29.8 
Chinese 1 1.4 5.9 
Korean 1 1.4 14 
Filipino-Japanese 1 1.4 
Japanese-Caucasian 1 1.4 
Portuguese-Filipino............-. 1 1.4 
(Part-Hawaiian represents mixtures of Hawaiian with Chinese, Cau- 
asian, Japanese, Portuguese, Korean, or Filipino, or with combina- 


tions of these.) 


A past history of rheumatic fever was obtained 
in 33 (45 per cent) of the cases. The average 
age of onset of the first attack in those children 
with a previous history was 8.9 years, whereas 
the age of admission of the total group coming 
under the care of the program was 9.9 years, as 
contrasted with an average age of onset in most 
mainland clinics of 6 to 7 years. In 15 children 
(20.5 per cent), the month of onset of the disease 
was unknewn. In those cases where the onset could 
be dated, all months were represented, with March 
and July predominating. 

Auscultation of the hearts as of November 1, 
1949 revealed that apical systolic murmurs were 
heard in 26 (35.6 per cent); aortic diastolic mur- 
murs in 10 (13.7 per cent); 11 (15 per cent) had 
combined mitral systolic and mitral diastolic mur- 
murs; 6 (8 per cent) had mitral systolic murmurs 
and aortic diastolic murmurs combined and 2 
(2.7 per cent) had mitral systolic, mitral dias- 
tolic and aortic diastolic murmurs. Eighteen chil- 
dren (24.6 per cent) had no murmurs. Pericar- 
~€ Wilson, M. G.: Heredity and Rheumatic Fever, Am. J. Med. 


2:190 (February) 1947. Paul, R.: Epidemiology of Rheumatic 
Fever, Am. J. Med. 2:66 (January) 1947. 


5 Ash, Rachel: The First Ten Years my Bes Infection in 
Childhood, Am. Heart J. 36:89 (July) 1948. 
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TABLE 2.—Symptoms and signs encountered in our series of 


73 cases. 
Joint Involvement 47 cases 
ain 7 
Polyarticular 42 
Swelling 20 
Heat 13 
Monarticular 5 
Redness 2 
Fever 34 Weight loss 8 
Fatigue 22 Chorea 7 
Malaise 21 Aching muscles 4 
Nosebleeds 20 Rash 3 
Pallor 19 Dyspnea 2 
Anorexia 17 Sore throat 1 
Abdominal pains 12 Nodules 0 


ditis was diagnosed on clinical grounds in 3 chil- 
dren (4 per cent). Four children (5.5 per cent) 
had cardiac failure, and 3 (4.1 per cent) had 
rheumatic pneumonia, proved in 2 at post mortem 
examination. Subacute bacterial endocarditis oc- 
curred once (1.3 per cent). Four (5 per cent) 
of the 73 children died during the two years of 
the program. Sixteen (22 per cent) of the chil- 
dren have already had a recurrence in the two 
years period of observation. 

A summary of the pertinent laboratory data is 
found in Table 3. Of the 58 patients (80 per 
cent) already discharged from the hospital, the 
average length of stay was 126 days. Of 15 pa- 
tients (20 per cent) still in the hospital as of 
November 1949, the average period of hospitali- 
zation was then 176 days. 


TABLE 3.—Laboratory, electrocardiographic and 
roentgenologic findings. 


Laboratory Work CASES 
Elevated erythrocyte sedimentation rate 73 
White blood count above 10,000 32 
Hemoglobin (below 70% ) 17 


Electrocardiogram 
Prolonged P-R Interval 17 


Fibrillation 1 
Fluoroscopy 

Abnormal 29 

Normal M4 

Not done 10 
Roentgenogram of chest 

Cardiac enlargement 26 

Discussion 


The predominance of Hawaiian and part Ha- 
waiian children in our series was significant, and 
was out of proportion to their numbers in the 
general population. 

In a large percentage of cases (20.5 per 
cent), the month of onset was not known, appar- 
ently because of the insidious type of onset. On 
the contrary, Ash*® reported from Philadelphia 
that only 8 per cent of her cases had an insidious 
onset with carditis as the major manifestation. 
The difficulty in diagnosing this type of case 
until relatively late may adversely influence the 
prognosis of our cases. 
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Chorea, reported by Ash as initiating the dis- 
ease in 19.6 per cent of her cases, occurred in 
only 7 (9 per cent) in our series. 

Although 47 (64 per cent) of our children 
had joint manifestations, redness and heat were 
not common, and we got the impression that the 
joint manifestations, when they did occur, were 
not as severe as in temperate climates. 

It is interesting to note that only 14 per cent 
of our patients gave a history of sore throat pre- 
ceding the acute rheumatic attack. In a series of 
rheumatic children from Virginia reported by 
McCue" almost half of them had a sore throat 
before their rheumatic episode. In the territory 
to date, no study relative to the prevalence of 
hemolytic streptococci in the throats of rheumatic 
children has been done. 

No rheumatic nodules were recognized, and 
only 3 patients had erythema rheumaticum. 

Carditis was the most prominent manifesta- 
tion, and valvular lesions tended to be common 
and severe. Several children reporting for exam- 
ination because of weight loss and pallor, already 
had severe carditis, which apparently had been 
present for many months. 

The percentage of recurrence in a two year 
follow-up period was high. Sulfonamide prophy- 
laxis was used in only 8 patients. None of these 
has had a recurrence so far. Oral penicillin prophy- 
laxis has been started too recently to warrant any 
statement of its efficacy in preventing rheumatic 
recurrences. 

Of the 4 children who died, one had had nu- 
merous attacks of rheumatic fever and had auricu- 
lar fibrillation and mitral stenosis. One patient 
died of sub-acute bacterial endocarditis, and 2 
children died following an acute primary carditis, 
complicated by rheumatic pneumonia. 


Conclusions 

1. Rheumatic fever is common in Hawaii. 

2. Hawaiian and part-Hawaiian children appear 
to be particularly susceptible. 

3. An insidious onset with carditis is common, 
and joint manifestations are relatively mild. 

4. Rheumatic nodules were not found in our 
series. 

5. The rate of rheumatic recrudescences is high. 

6. Cardiac enlargement and valvular lesions are 
common sequelae. 


® McCue, C. M., and Galvin, L. F.: A Preliminary Report on 
Rheumatyc Fever in Virginia, J. Pediat. 33:467 (October) 1948. 


Board of Health (Dr. A. C.) 
1221 Victoria St. (Dr. T. Y.) 
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Subdural Hematoma 
Complications and Surgical Treatment: Report of 51 Cases 


RALPH B. CLOWARD, M.D. 
HONOLULU 


EMORRHAGE beneath the dura as a result 

of trauma is one of the oldest pathological 
afflictions of the nervous system described by man. 
The first recorded case, described by Ambroise 
Paré in 1560, was that of King Henry II of 
France, who died as a result of a supraorbital 
wound received in a tourney. A classical descrip- 
tion of the histopathology by Virchow was pub- 
lished in 1857, and successful surgical removals 
of “blood clots from the surface of the brain” 
were reported by Ball and Schneider in 1888 and 
Macewen in 1889. An excellent review of the 
early literature was included in the paper on 
chronic subdural hematoma published in 1925 
by Putnam and Cushing. Since that time authors, 
including Munro, Horrax and Poppen, Davidoff 
and Dyke, Peet, Merritt, Ingraham and Matson, 
Naffziger and Brown, and many others have con- 
tributed to our thorough knowledge of clinical 
and pathological analysis of the subdural hema- 
toma, 

It is the purpose of this communication to re- 
view briefly the pathology, clinical manifestations 
and treatment of the three types of subdural 
hematoma, to describe various fatal complications 
which may be caused by the subdural hematoma 
and give a brief statistical report on 51 personally 
treated cases. 

There are two types of subdural hematoma, the 
acute and the chronic. The two forms differ not 
only in their pathology but also in their clinical 
symptomatology and prognosis. 


Acute Subdural Hematoma 


The acute subdural hemorrhage is the result of 
severe head injury and may be combined with 
skull fracture and extensive brain damage. They 
make up from 1 to 10 per cent of all head in- 
juries. Only those cases showing symptoms a few 
hours after the injury are included in the acute 
variety. The hemorrhage results from a violent 
blow to the head which may so dislodge the intra- 
cranial contents as to tear the large veins on the 
surface of the brain as they enter the venous 
sinuses. This type of hemorrhage is seen in boxers 
and football players. The skull may be fractured 
and the brain lacerated and/or severely contused. 


Read before the Hawaii Chapter, American College of Surgeons, 
September 16, 1950. 


Blood fills the sub- 
dural and subarach- 
noid space uniformly 
over the surface of the 
cerebral hemispheres 
and about the base of 
the brain. 

There is no clin- 
ical symptomatology 
which is definitely 
characteristic of acute 
subdural hematoma. 
Helpful diagnostic 
signs of acute hemor- 
rhage are: 

1. Head injury followed by increasing head- 
ache, drowsiness, blurred vision, mental confu- 
sion, and rapid or progressive lowering of the 
level of consciousness to stupor and coma. 

2. Dilatation of the pupil on the side of the 
hemorrhage. This is not diagnostic but when 
present may indicate severe unilateral increased 
intracranial pressure. Pupillary dilatation is due 
to pull of the third nerve against the free border 
of the tentorium or to hemorrhages in the mid- 
brain. Bilateral pupillary dilatation is recognized 
as ominous, its presence usually means a fatal 
outcome. 

3. Changing rigidity in all extremities, with 
the final picture of bilateral decerebrate rigidity. 
This also is a grave prognostic sign, indicative of 
irreparable damage to the vital centers of the mid- 
brain. The more rapidly these clinical signs de- 
velop, the higher the mortality rate. 

Lumbar puncture is not helpful as a diagnostic 
aid and may be dangerous. The pressure may or 
may not be increased. The fluid is usually bloody 
in the early stages and yellow later. Respiratory 
paralysis may result from medullary compression 
if the intracranial pressure is high. 

Roentgenograms of the skull are likewise use- 
less as a diagnostic aid and may do the patient 
harm out of proportion to the information gained 
by them. A fracture line may or may not be 
present; if found, it will not differentiate subdural 
hematoma from other types of brain damage. A 
displaced calcified pineal body is not helpful in 
recognizing a hematoma, since this finding may 
be present with unilateral cerebral edema. 


DR. CLOWARD 
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The only diagnostic procedure of any real value 
is exploratory trephine openings in the skull. Too 
much emphasis cannot be placed upon the im- 
perative need for early recognition of subdural 
hematoma. When the diagnosis is suspected, 
cranial trephine under local anesthesia, the sim- 
plest of all neurosurgical procedures, should be 
carried out without hesitation. Burr holes are 
made in the frontal and posterior parietal areas 
of the skull, bilaterally. The dura is tense and 
blue, and when it is opened a gush of dark venous 
blood with currant-jelly clots escapes under 
marked pressure. The blood is washed out of the 
subdural space with large quantities of normal 
saline solution through a catheter. 

Early recognition and evacuation of such a 
hemorrhage may be life saving; however, the mor- 
tality in the acute subdural hemorrhage is very 
high. Echlin recently reported 9 deaths in 10 
cases operated upon within the first twenty-four 
hours after injury. In my series 6 out of 9 patients 
died within the first forty-eight hours after in- 
jury; the average mortality is about 78 per cent. 


Subacute Subdural Hematoma 


The subacute subdural hematomas are those 
patients who regain consciousness following the 
acute head injury but who remain drowsy and 
listless, are disoriented and mentally confused and 
show signs of progressive cerebral dysfunction 
over a period from two days to about three weeks. 
These patients may develop a progressive hemi- 
paresis, unequal reflexes, positive Babinski signs, 
a unilateral dilated pupil, papilledema or convul- 
sions. Diagnosis of a subacute subdural hematoma 
may be suspected by findings of increased spinal 
fluid pressure, plus a shift in the pineal calcifica- 
tion shown on x-rays of the skull; it can be made, 
however, only by an exploratory trephine. 

At surgery a thin subdural membrane may be 
found about the hematoma. The hematoma is 
usually a reddish-brown gelatinous clot or dark 
brown liquid. The size of the hematoma may be 
small or may be very large, displacing half of 
substance of one cerebral hemisphere. After re- 
moval of the hematoma through trephine openings 
the brain usually fills out, obliterating the large 
subdural space. This may be helped by injecting 
normal saline into the spinal canal. The average 
mortality of this group of cases is about 25 per 
cent. 


Chronic Subdural Hematoma 


The chronic subdural hematomas are most fre- 
quently found in infants and the aged. Unlike 
the acute and subacute variety, in the majority of 
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chronic subdural hematoma cases, trauma—that is, 
the actual head injury—is so insignificant as to 
be usually forgotten by the patient and thus may 
be overlooked in the clinical history. In children, 
birth injury or minor falls, often forgotten by 
the parents, may be responsible for the subdural 
bleeding. 

The pathology of the chronic subdural hema- 
toma has received considerable study since Put- 
nam’'s classical description in 1925. These hema- 
tomas are most frequently found in the parietal 
region, are bilateral in one-third to one-half of 
cases, and are always enclosed in a capsule. The 
walls of the latter may be tissue-paper thin or 
over a centimeter in thickness, and may be cal- 
cified. The contents varies from reddish-brown 
gelatinous clots or granular partially organized 
blood to syrupy yellow fluid. Microscopically, the 
membrane is found to be composed of young fibro- 
blasts and capillaries, arising from the under sur- 
face of the partially organized clot. This forms a 
layer of granulation tissue. The new fibroblasts 
form collagen and develop into mature connec- 
tive tissue cells—the membrane proliferates to 
completely enclose the blood clot forming a sac. 
The hemorrhage may become arrested, the clot 
organize and the hematoma remain on the surface 
of the brain for years without giving symptoms. 
More often, however, it continues to increase in 
size, giving signs of increasing intracranial pres- 
sure. The gradual increase in size of the hema- 
toma after the bleeding has stopped has been 
shown to be due to osmosis. The thin capsule 
acts as a semipermeable membrane, the broken- 
down blood within having a higher protein con- 
centration than either blood or cerebrospinal fluid 
outside the membrane. Fluid passes through the 
membrane from the lesser to the greater concen- 
trations, thus increasing the size of the hematoma 
sac. This process is especially seen in children, 
who may develop enormous sacs of fluid over 
each cerebral hemisphere, enlarging the head to 
a considerable size. A diagnosis of hydrocephalus 
is almost always made in these cases. 

The symptoms of the chronic hematomas vary 
widely. They may be grouped into (1) those 
caused by general increased intracranial pressure; 
i.e., (headache, vomiting, vertigo, slow pulse, 
choked disc), (2) those due to local pressure on 
the brain (motor paralysis, aphasia, hemianopia, 
convulsions, etc.) and (3) those caused by irri- 
tation (stiff neck, Kernig’s sign, etc.). 

It should be stressed that the extreme variability 
of symptoms is in itself diagnostic. Mental con- 
fusion and psychotic states are frequently ob- 
served, especially in the aged. In infants, convul- 


= 
: 
4 
ne 
— 
A} ven 
& 
Par 


JANUARY-FEBRUARY, 1951 


sions, failure to do well, hyper-irritability, refusal 
of food, or accelerated increase in head size should 
be seriously considered as due to subdural hema- 
toma—especially with a history of difficult labor 
or delivery. 

Diagnosis can best be made by roentgenograms 
of the skull showing calcification in the hematoma 
wall or a displaced pineal body, or roentgenograms 
of the brain by encephalogram or ventriculogram. 
Exploratory trephine and washing out the con- 
tents of the subdural sac with diluted water is 
usually the only treatment required. However, a 
craniotomy operation is frequently necessary in 
these cases when the capsule is very thick, pre- 
venting the brain from filling out and obliterating 
the subdural sac. The prognosis is better and the 
results of surgical intervention are far more sat- 
isfactory in the chronic subdural hematoma cases 
than in the other varieties. The difference in prog- 
nosis is probably due to the degree of concomitant 
damage to the brain. In the acute subdural hemor- 
rhages the trauma is of great severity and fre- 
quently associated with diffuse, severe injury to 
cerebral tissue; while the trauma in the chronic 
variety is usually mild or of no significance. 


Complications 


The complications of subdural hematomata 
have received little attention in the medical lit- 
erature. By complications we mean the secondary 
pathologic processes which develop as a result of 
or in conjunction with the hematoma. These com- 
plications may be responsible for a fatal outcome 
in a patient who could have been expected to re- 
cover from the treatment of the subdural hema- 
toma alone, or if he survives, he may be seriously 
handicapped physicaily or mentally. 

In reviewing my series of 51 subdural hema- 
tomas which I have operated upon in the past 
ten years, we have found the following compli- 
cations: 

(1) Infection—a primary, blood-borne infec- 
tion in the hematoma. Four cases, all in children, 
had positive cultures from the contents of the 
hematoma, 2 were E. coli. Two of the 4 died. 

(2) Acute hemorrhages in the midbrain fol- 
lowing evacuation of a large unilateral chronic 
hematoma. Death from this complication is 
thought to be due to sudden shift of the brain 
from release of marked unilateral pressure, and 
subsequent pressure upon the vessels about the 
midbrain by the free edge of the tentorium. One 
case admitted to the hospital in coma made a 
dramatic recovery after evacuation of the hema- 
toma only to lapse back into coma and die three 
days later from this complication. 
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(3) Thrombosis of large cerebral arteries due 
to pressure by the hematoma. One recent patient, 
injured in a fight, developed a subacute subdural 
clot which was evacuated eleven days after in- 
jury. He lived three months and never regained 
consciousness. Autopsy disclosed an encephaloma- 
lacia of the entire lateral surface of the cerebral 
hemisphere, due to thrombosis of the middle 
cerebral artery. 

(4) The fourth complication is not often fatal, 
but is often disabling. It is due to the mechanical 
effect of pressure on the localized area of the 
brain, with subsequent cortical atrophy. Whether 
the atrophy and scarring is just a pressure phe- 
nomenon, or due to an impairment of vascular 
supply, is difficult to say, since some cases with 
extreme pressure show little cortical damage while 
another, with less, may show extensive scarring. 
Nevertheless, we have had patients who devel- 
oped intractable epilepsy two years after evacua- 
tion of a chronic subdural hematoma and children 
who became hemiplegic, mentally retarded and 
developed convulsions in later years. Because of 
this last complication, we have come to feel that 
more and more of the chronic hematomata should 
be surgically treated by craniotomy and complete 
removal of the capsule to obviate the development 
of the serious sequelae at a later date. 


Summary 

A bird’s eye view of the 51 cases of subdural 
hematoma I have operated upon here in Hawaii 
may be of interest. 

The ages ranged from 3 days to 78 years. 

There were 43 males and 14 females (males 
being more exposed to trauma). 

Of the 51 patients, 43 are alive and 14 dead, 
an overall mortality rate of 32.4 per cent. 

Of the 14 dead, 6 died within forty-eight hours 
of injury, death being due to accompanying severe 
brain damage. 

The other 8 deaths were listed as: infected 
hematomata, 2; pneumonia, 1; coronary throm- 
bosis, 1; midbrain hemorrhage, 1; cerebral edema, 
2; cerebral thrombosis with encephalomalacia, 1. 

Thirty-four patients were treated by trephine 
openings only with 9 deaths. 

Fourteen patients treated by craniotomy with 
5 deaths. 

Three babies were treated by aspiration through 
the suture lines. 

There were 22 cases in children under 14 years 
of age, 8 girls and 14 boys. Nineteen of these 
were treated by trephine with 3 deaths and 3 by 
craniotomy with 1 death (infected). 
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Alternating Bidirectional Tachycardia 


MORTON E. BERK, M.D. AnD HENRY GOTSHALK, M.D. 
HONOLULU 


EPORTED elec- 

trocardiograms 
showing rhythmic al- 
ternation of the QRS 
complexes in cases of 
paroxysmal tachycar- 
dia are still few in 
number. With the one 
reported by Zimdahl 
and Kramer' there are 
33 cases in the litera- 
ture. Since there is 
considerable disagree- 
ment as to the mechan- 
ism of this bizarre 
tachycardia, it would seem important that all such 
cases be recorded. This case is being reported 
in an attempt to clarify further the underlying 
mechanism and to suggest that the prognosis in 
these cases need not be as gloomy as in the cases 
reported previously. 


DR. BERK 


Case Report 
Mr. W. E., a 51-year-old Hawaiian, was admitted to 
The Queen’s Hospital April 7, 1945. He complained of 
ankle swelling and shortness of breath. These symptoms 
ante-dated his admission by a few weeks. 


Fig. 1. This tracing shows a P-R interval of .24 sec. 
This record was made 3 days after his first admission in 
April 1945. 


Past History. During August 1943 a senile cataract 
was removed from his left eye. At that time the hos- 
pital record shows that his blood pressure averaged 150/ 
110. There was nothing more in his past or family his- 
tory that was contributory to his present illness. 

Physical Examination. Temperature 98° F.; pulse 
rate 110; respirations 22; blood pressure 218/172. The 
patient was dyspneic, orthopneic and edematous. There 
was a cataract in his right eye. In the left eye the fundus 
showed changes compatible with arteriosclerosis and 
gtade II hypertensive retinopathy. Breath sounds were 

Received for publication November 21, 1949. From the Department 
of Internal Medicine, The Queen's Hospital. 

1 Zimdahl, W. T., and Kramer, L. I.: On the Mechanism of 


Paroxysmal Tachycardia with Rhythmic Alternation in the Direction 
of the Ventricular Complexes, Am. Heart J. 33:218 (Feb.) 1947. 


Fig. 2. Alternating bidirectional tachycardia. R-R 
interval measures the same as S-S interval. Small P 
waves are designated by a letter P. Note that the QRS 
complexes are less than 0.12 sec. 
diminished over the right lung base, and coarse, moist 
rales were heard in this same area. The heart rate was 
rapid, the rhythm regular. P2 was louder than As. No 
murmurs were heard. The liver edge was rounded, ten- 
der and 5 cm. below the right costal margin. 

Laboratory studies were made within normal limits. 
The diagnosis was hypertensive-arteriosclerotic cardio- 
vascular disease with congestive heart failure. Rapid 
digitalization was obtained by use of 1.2 mgm. of digi- 
toxin administered orally. A maintenance dose of 0.2 
mgm. daily was changed to 0.1 gm. of powdered digi- 
talis leaf. 

The patient responded well to a regimen which in- 
cluded ammonium chloride, low sodium intake and 
ample bed rest. After one week he was discharged with 
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FiG. 3. This is a continuous record showing the change from the bidirectional tachycardia to a regular rhythm. 
First arrow marks point where right carotid sinus pressure was applied. Note long duration of almost complete 
cardiac arrest except for weak ventricular contractions. Second arrow marks point where carotid pressure was 
released. After resumption of regular rhythm, the record resembles that of Fig. 1. 


a month's supply of digitalis. He was instructed to see 
his local physician on the island of Molokai for follow- 
up therapy. An electrocardiogram taken April 10, 1945, 
three days after admission and digitalization, showed 
left axis deviation; low diphasic T waves in the limb 
leads and a P-R interval of 0.24 second (Fig. 1). 

On August 11, 1945, W. E. was readmitted because 


of congestive heart failure. He had taken no digitalis 
for about three months. He was redigitalized with pow- 
dered leaf, advised as to his subsequent activities and 
follow-up and discharged August 17, well compensated. 

The patient was again admitted January 23, 1946. 
Once more he had neglected to take digitalis for at least 
three months and he was in advanced heart failure. His 
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neck veins were distended; moist rales were heard over 
the bases of both lungs; and the liver edge was felt 8 
cms. below the right costal margin. The heart rate was 
160 shortly after admission, and this rate increased 
slightly. The rhythm was regular. With carotid sinus 
pressure, the rate dropped abruptly to less than 100, 
but it immediately returned to over 160 after pressure 
was released. 

His urine showed a questionable trace of albumin 
and a specific gravity of 1.005. The N.P.N. was 30 
mgm. per 100 cc. 

He was given a sodium-free diet and 0.4 gm. of am- 
monium chloride daily. In addition he received 0.2 gm. 
of digitalis (powdered leaf) intramuscularly every 3 
hours for 3 doses. After a lapse of 7 hours he was 
again given 0.2 gm. of digitalis intramuscularly. Shortly 
after this fourth dose an electrocardiogram was taken 
(Fig. 2). The heart rate had remained persistently 
rapid except during the time when carotid pressure had 
caused a drop in the number of beats per minute. 

Digitalis, restricted sodium intake, unrestricted fluids 
and mercurial diuretics resulted in 40 pounds’ weight 
loss the first week. Digitalization was maintained with 
0.1 gm. daily of powdered leaf. An electrocardiogram 
(Fig. 5) taken January 31, 1946 shows a complete A-V 
dissociation. All subsequent electrocardiograms through 
March 1949 show auricular fibrillation with occasional 
ventricular extra-systoles (Fig. 6). 

Since his discharge on February 16, 1946, the patient 
has taken his digitalis faithfully. During the late sum- 
mer of 1946, contrary to medical advice, Mr. W. E. 
with two helpers moved houses and surplus army build- 
ings all over the island of Oahu. In March 1947 he 
returned to his home on Molokai where he has persisted 
in doing light work. At intervals he has received mer- 
curial diuretics which have kept him comfortable. 


Fig. 4. Spontaneous remission from the bidirectional 
alternating tachycardia to a regular rhythm which re- 
sembles record in Fig. 1. 


Discussion 

Fig. 1 shows a first degree A-V block. It is not 
likely that this could have been due to digitalis. 
The heart as seen on a roentgenogram was much 
enlarged and had an aortic contour. 

In Fig. 2 the upright QRS complex is followed 
by a small P wave and a downward QRS complex 
which is slightly wider than the upward one, but 
in every instance the width of the negative com- 
plexes is less than 0.12 second. The interval be- 
tween the upright and downward complex is 
longer by 0.04 second than the distance following 
the downward complex. The cycles are regular, 
and this is proven by the R-R intervals measuring 
the same as the S-S intervals. The P waves are 
seen most clearly in Leads I and II. We assume 
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that they are buried in the QRS complexes of 
Leads III and IV. 

The location of the P waves suggests a nodal 
focus. We suspect that if the impulse that sets off 
the upright complex is in the lower portion of the 
A-V node, then the next impulse may come off 
from the most inferior part of the node, and de- 
pending on its location, i.e., more to the right or 
left side, it would then favor as the predominating 
ventricle the one nearest to the focus. In our case 
we might assume the impulse is on the left side of 
the lowest portion of the A-V node, thus influ- 
encing the direction of the QRS complex down- 
ward. This is of course highly speculative. 


Wiggers states that there is indisputable evi- 
dence to support the contention that the vagus 
nerves do not directly affect the ventricles.* Fig. 
3 shows the effect of right carotid sinus pressure 
on our patient's tachycardia. There is a period of 
about 9 seconds during which an almost complete 
cardiac arrest is interrupted by five weak ventricu- 
lar contractions, none of which resembles the com- 
plexes seen in the bidirectional tachycardia. ( After 
carotid sinus pressure was released, the patient 
remarked that he thought he was dying!) Follow- 
ing this period the record resumes a pattern of 
QRS complexes, low T waves, and a first degree 
A-V block which is quite similar to Fig. 1. The 
lower P waves may be explained by decreased 
vigor of the atria following carotid sinus pres- 
sure.* This supposition is not entirely tenable in 
view of the. low P waves seen in Fig. 4. Here the 
record shows a spontaneous return to regular 
thythm. The pattern is a duplicate of that which 
resulted from carotid sinus pressure. Fig. 5 shows 
further progression of the A-V block to complete 
A-V dissociation. 

Many mechanisms have been described to ex- 
plain bidirectional tachycardia.* In our case any 
explanation must be based on the effect of the 
vagus nerve. It is our opinion the probable mech- 
anism is supraventricular in type, because carotid 
sinus pressure caused cessation of the tachycardia 


2 Wiggers, C. J.: Physiology in wr has Disease, Ed 4, Phila- 
delphia, 1945, Lea & Febiger, pp. 495-4 
*a. Zimdahl, W. T2 

b. Luten, D.: Clinical Studies of Digitalis. II]. Advanced Toxic 
Rhythms, Arch. Int. Med. 35:87 (Jan.) 1925. 

c. Palmer. R., and White, P. D.: Paroxysmal Tachycardia with 
Rhythmic Alternation in Direction of the Ventricular Complexes in 
the Electrocardiogram, Am. Heart J. 3:454 (April) 1928. 

d. Marvin, H. M.: Paroxysmal Ventricular Tachycardia with 
Alternating Complexes due to Digitalis Intoxication, Am. Heart J 
4:21 (Oct.) 1928. 

e. Smith, W. C.: Ventricular Tachycardia Showing Bidirectional 
Electrocardiograms Associated with Digitalis Therapy, Am. Heart J. 
3:723 (Aug.) 1928 

f. Schwab, E. H.: Observation on the Etiology and Treatment of 
Paroxysmal Ventricular Tachycardia, Am. Heart J. 6:404 (Feb.) 
1931. 

g. Strauss, M. D.: Paroxysmal Ventricular Tachycardia, Am. J. M. 
Sc. 179:337 (March) 1940. 

h. Felberbaum, D.: Paroxysmal Ventricular Report of 
Unsual Type, Am. J. M. Sc. 166:211 (Aug.) 1923. 
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and remission to a rhythm and mechanism resem- 
bling that seen in Fig. 1. 

The possibility of an ectopic ventricular focus’ 
explaining any part of the bidirectional tachycar- 
dia in this case is not valid because the width of 
the QRS complexes is less than 0.12 second, and 
in the last tracing (Fig. 6) the ventricular extra- 
systoles which interrupt the auricular fibrillation 
are 0.20 second wide and bear no resemblance to 
the QRS complexes seen in Fig. 2. 

The theory of an alternating bundle-branch 
block has the same objections as noted above. A 
ventricular circus movement is not likely because 
the carotid sinus pressure should not directly affect 
ventricular activity. 


Fig. 5. Progression of A-V block to complete A-V 
dissociation. 


After fifty-three months our patient is still alive 
and active. The patient reported by Braun and 
Wosika* died sixty-nine months after the bidirec- 
tional tachycardia was first demonstrated.* This 
suggests that the mere presence of a bidirectional 
tachycardia is not necessarily a poor prognostic 
sign. 

Braun, L., and Wosika, P. H.: Bidirectional Paroxysmal Tachy- 
cardia: Toxicity of Different Cardiac Glycosides, Am. Heart J. 29:261 


(Feb.) 1945. 
° Wosika, P. H.: Personal communication. 
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There are variations in the electrocardiograms 
presented by other authors, and this further en- 
hances the possibility of more than one explana- 
tion for bidirectional tachycardia. Until more 
information is available we would concur with 
Zimdahl and Kramer' that this type of rhythm 
should not be classified as a ventricular tachycar- 
dia because of the vagus nerve influence on the 
mechanism. 


Fig. 6. Auricular fibrillation with ventricular extra- 
systole. There is no resemblance between this extra- 
systole and any of the ventricular complexes seen in 
Fig. 2. 


Summary 
A case of bidirectional tachycardia with rhyth- 


mic alternation of the QRS complexes is pre- 
sented. 


A suggested explanation of the mechanism on 
the basis of supraventricular foci is described. 


Fifty-three months after the bidirectional tachy- 


cardia was first demonstrated, the patient is fairly 
well compensated and active. 
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International Code of Medical Ethics 


Adopted by the third General Assembly of The World Medical Association at London, England, 
October, 1949 


Duties of Doctors to the Sick -- 


Duties of Doctors in General 


DOCTOR MUST always maintain the high- 
est standards of professional conduct. 


DOCTOR MUST NOT allow himself to be 
influenced merely by motives of profit. 


HE FOLLOWING PRACTICES are 

deemed unethical : 

a) Any self advertisement except such as is 
expressly authorized by the national code 
of medical ethics. 

Taking part in any plan of medical care 
in which the doctor does not have profes- 
sional independence. 

To receive any money in connection with 
services rendered to a patient other than 
the acceptance of a proper professional 
fee, or to pay any money in the same cir- 
cumstances without the knowledge of the 
patient. 

NDER NO CIRCUMSTANCES is a doc- 

tor permitted to do anything that would 

weaken the physical or mental resistance of 

a human being, except from strictly thera- 

peutic or prophylactic indications imposed in 

the interest of the patient. 

DOCTOR IS ADVISED to use great cau- 

tion in publishing discoveries. The same ap- 

plies to methods of treatment whose value is 
not recognized by the profession. 

HEN A DOCTOR IS CALLED UPON to 

give evidence or a certificate he should only 

state that which he can verify. 


A 
A 
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DOCTOR MUST always bear in mind the 
importance of preserving human life from 
the time of conception until death. 


DOCTOR OWES to his patient complete 
loyalty and all the resources of his science. 
Whenever an examination or treatment is 
beyond his capacity he should summon an- 
other doctor who has the necessary ability. 


DOCTOR OWES to his patient absolute 
secrecy on all which has been confided to him 
or which he knows because of the confidence 
entrusted to him. 

DOCTOR MUST GIVE the necessary 
treatment in emergency, unless he is assured 
that it can and will be given by others. 


Duties of Doctors to Lach Other 


A 


A 
A 


DOCTOR OUGHT to behave to his col- 
leagues as he would have them behave to 


him. 


DOCTOR MUST NOT entice patients 
from his colleagues. 


DOCTOR MUST OBSERVE the prin- 
ciples of “The Declaration of Geneva” ap- 
proved by The World Medical Association. 


Declaration of Geneva 


Adopted by the General Assembly of The World Medical Association at Geneva, Switzerland, 
September, 1948 


T THE TIME OF BEING ADMITTED 
AS A MEMBER OF THE MEDICAL 
PROFESSION: 

SOLEMNLY PLEDGE myself to conse- 
crate my life to the service of humanity. 
WILL GIVE to my-teachers the respect and 
gratitude which is their due ; 

WILL PRACTICE my profession with 
conscience and dignity ; 

HE HEALTH OF MY PATIENT will be 
my first consideration ; 

WILL RESPECT the secrets which are 
confided in me ; 


WILL MAINTAIN by all means in my 
power, the honor and the noble traditions of 
the medical profession ; 


M* COLLEAGUES will be my brothers ; 


WILL NOT PERMIT considerations of re- 
ligion, nationality, race, party politics or so- 
cial standing to intervene between my duty 
and my patient ; 

WILL MAINTAIN the utmost respect for 
human life, from the time of conception; 
even under threat, I will not use my medical 
knowledge contrary to the laws of humanity. 
MAKE THESE PROMISES solemnly, 
freely and upon my honor. 
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I. Receiving Station. 


A. Estimation of surface area. 


1. Hospital cases—15-40% surface area 
burned. 
2. Ambulatory cases—less than 15%. 


Management of ambulatory cases. 

1. Protective occlusive absorptive non- 
adherent sterile dressing. 

2. Lung’s Burn Formuld — 150 cc. per 
1% area burned, plus 2 quarts 
water in 24 hours. 

NaCl 8.5 Gm. 
NaHCO, 5.5 Gm. 
Sugar 48 Gm. Water 1000 cc. Citric 
acid, 50%, 20 drops. Color q.s. 

. Antibiotics if available—penicillin. 

. Codeine, demerol, and aspirin as re- 
quired. 

. T.A.T. 1500 units or tetanus toxoid 
booster. 


ll. Hospital Care—Initial Phase. 


A. 
B. 


Rapid survey and examination. 


Dressing — protective occlusive absorp- 

tive non-adherent, sterile. 

1. Ist layer—sterile vaseline strips—fine 
mesh (44) gauze. 

2. 2nd layer—sterile gauze squares or 
strips or combination rolls. 

3. 3rd layer—fluffs or mechanic's waste 
or abdominal pads (may be applied 
much quicker than mechanic’s waste). 

4. 4th layer—roller (plain or elastic) 
bandage or Kerlix roll. 


. Analgesics and opiates. 


Morphine or demerol — intravenous 
route preferable. 

Correlate with dosage received prior to 
admission. 


. T.A.T. 1500 u. or tetanus toxoid booster 


in first 24 hours. 
Insertion of indwelling catheter. 


Application of Burn Formula. 
1. Accurate determination of percent of 
surface involvement. 


SUMMARY OF THE MANAGEMENT OF THE BURN PATIENT* 


. In each 24 hours, give: 

75 cc. plasma or blood | for each 
Blood preferable in 1% 
severe burns { surface 

75 cc. isotonic electrolyte | burned 
a. Electrolytes to be given orally if 

tolerated (Lung’s Burn Formula). 
b. Normal saline intravenously if 
oral route not feasible. 

2000 cc. water orally or 

2000 cc. 5% glucose in distilled 
water I.V. 

. Half of above fluids to be given in 
first 8 hours. 

Half to be given in next 16 hours. 

. Half of above formula to be given 
each 24-hour period thereafter— 
2000 cc. water given each day to 
maintain urinary output. 

. Intake and output to be charted on 
special chart provided. Accurate re- 
cording essential. 

. If output drops below 40-50 cc. per 
hour for 3 consecutive hours, formula 
has been underestimated and should 
be increased. 

. If output exceeds 200 cc. per hour 
for 3 consecutive hours, patient is be- 
ing overtreated and formula should 
be decreased. 

. After 48 hours wound edema is re- 
sorbed. Diuresis ensues, fluid require- 
ments are markedly diminished, and 
fluid intake should be curtailed. 


lll. Subsequent Phases. 


A. Dressings undisturbed for 10 days un- 
less systemic evidence of infection. 
After 10 days change dressings. 

1. Saline or aqueous zephiran dressings 
to infected cases to prepare for 
grafting. 

2. Surgical debridement and grafting 
if feasible. 

3. Reapply same type of dressing as 
initially. 

Antibiotic therapy — penicillin 300,000 

units to 600,000 units daily—streptomy- 

cin gms. 2 to 1 daily. 


ae From “Burn Therapy’’ by Rogers Lee Hill, M.D., and James C. Whole blood transfusions to combat 


W. Cherry, M.D., recently published by the Hawaii Territorial secondary anemia. 
Medical Association. Copies of the monograph available at the office 


of the Association, at one dollar each D. High protein, high vitamin diet. 


[191] 


> 
* 
4 t 
& 
5 J 
4 
: 
€ 
8 
3 
x > 
: 
oft 
he 


the Presidents Pade 


N analysis of the diseases sus- 


ceptible to either cure or prevention reveals, in the 

majority of cases, the astonishing fact that they may 
be detected early by proper attention to simple signs and symptoms. If the physi- 
cian utilizes sufficient thoroughness and diligence in his diagnostic efforts, these 
susceptible diseases may be brought into a therapeutic range with satisfactory 
results. A frequently quoted popular criticism of physicians is that insufficient 
time is devoted to each patient. If we will remember that diligence and thorough- 
ness will not only pay dividends in solving diagnostic mysteries that are susceptible 
to relatively simple therapeutics, we will go a long way toward eliminating this 
undesirable phase of public disapproval. Sometimes we become too engrossed in 
the diagnosis and therapy of diseases that are relatively immune to modern thera- 
peutics, with a resulting disproportionate allotment of time to the simple problems 


that may easily and satisfactorily be solved and cured. 
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MODERN TREATMENT OF BURNS 


Dr. Rogers Lee Hill and Dr. James Cherry have 
performed a signal service to us all by preparing 
a monograph, “Burn Therapy,” outlining clearly 
the modern management of the burned patient. 
This 63-page booklet is being distributed to all 
physicians in Hawaii who are members of the 
Territorial Medical Association, and is available 
to others at $1.00 a copy at the Association's office 
in the Mabel Smyth Building. It has attracted 
nation-wide recognition and has been commended 
by nationally known authorities on the subject of 
burns. A summary of it is being published in 
this issue of the JOURNAL, on a single page, so 
that it can be cut out and posted on a bulletin 
board or mounted otherwise for convenient use 
in the instruction of personnel in hospitals or aid 
stations. 

Paramount in the modern management of burns 
is the maintenance of an ample, though not ex- 
cessive, intake of chlorides, available base, and 
water. In the program advised by Drs. Hill and 
Cherry, this is secured by the use of a special for- 
mula devised by Mr. Lung, pharmacist of The 
Queen's Hospital. He has made a relatively con- 
centrated solution of sodium chloride and sodium 
bicarbonate so palatable that patients can easily 
maintain an adequate intake of these merely by 
drinking the solution, with some extra water, or 
by eating Hawaii's most characteristic children’s 
confection, “shaved ice,” with the “Burn For- 
mula”’ as the flavoring solution. The intake-output 
chart devised by Dr. Hill permits constant control 
over each patient, and makes his condition at any 
moment instantly apparent to the attending sur- 
geon. 


{EDITORIALS} 


E. T. SHIMOKAWA, M.D. Associate Editor, Maut 


In case anyone needs to be reminded of it, this 
is medical defense against radiation warfare. Very 
few people with radiation injuries survive the 
blast; it is the burn casualties, in a ratio of 6 or 7 
to 1, that predominate in the aid stations and hos- 
pitals. This monograph by Dr. Hill and Dr. 
Cherry should greatly simplify the problem of 
caring for large numbers of victims of—God for- 
bid!—an atom bomb attack. 


JOIN THE AMERICAN MEDICAL ASSOCIATION 
NOW! 


If you have not yet paid your A.M.A. member- 
ship dues of $25.00 for 1950, you will in a few 
days be automatically dropped from membership. 
If you ever want to be reinstated, you will have 
to pay up this amount in addition to current an- 
nual dues. You might want to read a paper at the 
A.M.A. meeting some day—or be our delegate to 
the A.M.A.—or vote for a friend of yours who 
wanted to be delegate to the A.M.A. You'd have 
to be a member, not only of your County and Ter- 
ritorial organization, but of the A.M.A. itself, in 
order to do any of these things. Moreover, you 
owe the A.M.A. your support for its vigorous and 
successful defense of your interests on the national 
scene. 

A.M.A. membership dues for 1951 have just 
been set, again, at $25.00, and fellowship dues 
(payable on receipt of a bill) at $5.00. Member- 
ship dues include the Journal of the A.M.A.; fel- 
lowship dues give you the privilege of choosing, 
alternatively, any of the A.M.A.’s specialty publi- 
cations. 

If you’re excused from paying dues to your 
County society, you can be excused (by the 
County society) from paying dues to the A.M.A.; 
in that event you will not, of course, receive the 
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Journal except by subscription. Retired physicians 
are also automatically excused, as are physicians 
in actual training for the first five years after 
graduation, if they are excused from local dues. 

So please, if you haven’t already done so, pay 
your 1950 A.M.A. dues, for your own sake, and 
that of Hawaii's record, and in support of one of 
the most important and successful campaigns ever 
waged against state socialism. Send us your check, 
today! 


INTERNATIONAL CODE OF MEDICAL ETHICS 


Medical ethics has long known no boundaries 
of time—modern doctors are governed in their 
relationships with patients and with one another 
by pretty much the same ethical code as that at- 
tributed to Hippocrates. A similar code, in sim- 
ple, modern language, was agreed upon at the 
Third General Assembly of the World Medical 
Association, held in London in October of 1949. 
It is reproduced elsewhere in this issue of the 
JOURNAL. 

A handsome printed reproduction of the Code, 
illuminated and engrossed in colors and orna- 
mented by the Aesculapian staff and entwined 
serpent, was presented to the Medical Association 
by Dr. W. John Holmes, and has been placed 
in the office of the Association. 


HAPPY HUNDREDTH BIRTHDAY, 
BOARD OF HEALTH! 


Hawaii's Board of Health, the oldest in the 
United States, celebrated its hundredth birthday 
on December 13, 1950. Not until 1869 was the 
next oldest health board, that of Massachusetts, 
established. 

Epidemic cholera in San Francisco prompted 
the appointment of the original board by King 
Kamehameha III. It consisted of Dr. T. C. B. 
Rooke, Queen Emma's foster father, as chairman; 
Dr. George A. Lathrop, Dr. Benjamin F. Hardy, 
Dr. C. W. Hunter, Dr. C. Hoffman, Mr. Richard 
Hill Smyth, and Mr. W. Newcomb. The board 
was empowered to investigate reports of health 
nuisances, to receive reports of “malignant dis- 
ease’ and hospitalize any such; to enforce a port 
quarantine; to designate burial places; to report 
the incidence of communicable diseases; and to 
make regulations to protect the public health. 

In 1851, the board spent $10,000. In 1949- 
1950, their services cost the Territory $3,700,000. 
What we have purchased, over the years—among 
other things—has been a decline from a higher 
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than mainland incidence to a lower than mainland 
incidence of almost every major communicable 
disease; only leprosy, plague, and endemic typhus 
fever are commoner here than in the mainland 
United States. 

As Hawaii's Board of Health enters upon its 
second century of existence, its prospects seem 
bright. It has established an admirable record of 
accomplishments. It has won the confidence of the 
public in general and the medical profession in 
particular—the latter to such a degree that a 
largely medical committee, the Advisory Group 
to the health subcommittee of the Holdover Com- 
mittee of the Legislature, recommended last fall 
that the indigent medical care program be trans- 
ferred from the Department of Public Welfare 
to the Board of Health. We think this confidence 
is merited, and we wish them a second century as 
successful as their first! 


“PROBABLY BENIGN” EQUALS 
“POSSIBLY MALIGNANT”! 


The gloomy picture still presented by the pres- 
ent status of the treatment of established gastric 
carcinoma is emphasized by Strode’s report, in this 
issue of the JOURNAL, of 140 consecutive person- 
ally treated cases. 

The necessity for earlier discovery and removal 
of these unmanageable neoplasms — for their re- 
moval at a time when they can be diagnosed only 
histologically — has been emphasized for some 
time now by surgeons at the Lahey Clinic, at the 
University of Michigan, in New Orleans, here in 
Honolulu, and elsewhere. It is finding acceptance, 
but too slowly. 

Dr. I. S. Ravdin, in a recent issue of Postgrad- 
uate Medicine, comments on this slowness of re- 
ception, and wonders why it should not be more 
rapid. One reason why is to be found in his own 
words, in this selfsame article. Says Dr. Ravdin: 

“It will be generally agreed that it is at times 
impossible for even the most skillful roent- 
genologist to distinguish between a benign and a 
malignant gastric ulcer.” 

Not until it is more widely realized that the 
most capable roentgenologist is not merely oc- 
casionally, but always, unable to exclude the 
possibility of malignancy in a roentgenologically 
demonstrated gastric ulcer, will the persistent de- 
plorable tendency to ‘watch’ gastric ulcers, and 
treat them medically, die out. Doctors must learn 
that the time-honored phrase, “Gastric ulcer, prob- 
ably benign,” is the exact logical equivalent of 
“Gastric ulcer, possibly malignant.” 
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THE HONOLULU COUNTY MEDICAL LIBRARY 


Mrs. ErHEL Hitt, Librarian 
Miss KATHERINE NEWHALL, Assistant Librarian 
Phone 6-5370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 
Closed all day and evening on National holidays 
and at noon on Territorial holidays 


REGULATIONS 


Full library privileges are extended to all regular 
and honorary members of the Hawaii Territorial 
Medical Association and the Nurses’ Association of 
the Territory of Hawaii. 

Loon privileges are ext 
of the Honolulu County Medical Society. 

Guest membership is extended without charge to 
all staff members of organizations making annual 
contributions to the Library, i.e. Hospital Association, 
Cancer Society, Tuberculosis A iation, Nati 1 
F dation for Infantile Paralysis, etc. Qualified re- 
search workers may apply for guest membership for 
one year upon payment of a fee of $1.00. This entitles 
them to restricted use of the collection. 

Use of books and journals in the library is ex- 
tended to all military medical personnel, University 
students and authorized research workers. 


Physicians wishing to refer patients to the Medical 
Library may do so by giving the patient a note 
stating the particular references to be used in the 
library, or loan privileges may be granted on the 
doctor's name. 

Books and unbound journals circulate for a period 
of 10 days. A fine of five cents a day will be charged 
for overdue material. Material may be renewed 
twice, so that a loan period of 30 days in all is 
allowed. 

Bound volumes may circulate to physicians only 
for a period of three days. A fine of five cents per 
day per issue included will be charged if volume is 
overdue. A minimum fine of $25.00 will be charged 
for any lost volume. 
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RECENT ACQUISITIONS 


Anesthesiology 
Leigh, M.D. Pediatric anesthesia. €1948. 


Atomic Medicine 

Low-Beer, B. V. A. The clinical use of radioactive 
isotopes. C1950. (gift of publisher ) 

Cancer 

Dyer, H. M. An index of tumor chemotherapy. 1949. 
(gift of U. S. Public Health Service ) 

Cardiology 

Goldberger, Emanuel. Unipolar lead electrocardiography. 
2nd ed. rev. c1949. 


Endocrinology 

National Health Institute. Abstracts of research in the 
held of adrenal and pituitary glands and extracts. 
1950. (gift of U. S. Public Health Service ) 


First Aid 

American Red Cross. First aid textbook. Rev. ed. c1945. 

Thorndike, Augustus. Arhletic injuries. 3rd ed. rev. 
€1948. 

Hematology 

Dameshek, William. George R. Minot symposinm on 
hematology. C1949. 

Malariology 

Boyd, M. F., ed. 
publisher ) 


Malariology. 2v. ¢c1949. (gift of 


Medicine, Clinical 
Newburgh, L. H. Significance of the body fluids in 
clinical medicine. ¢1950. 


Nursing 

American Red Cross. Home nursing textbook. ¢1950. 
(gift of Hawaii Chapter, A.R.C.) 

Jensen, D. M. History and trends of professional nurs- 
ing. 2nd ed. c1950. (gift of publisher) 


Ophthalmology 
Kuhn, H. S. Eyes and industry. 2nd ed. c1950. (gift 
of publisher ) 


Pharmacology 
A.M.A. Council on Pharmacy and Chemistry. New and 
non-official remedies. ©1950. 


Roentgenology 

Ungerleider, H. E. Roentgenology of the heart and 
great vessels. 1950. (gift of the Equitable Life 
Assurance Society ) 


Surgery 

Slocum, D. B. An atlas of amputations. C1949. (gift 
of publisher ) 

Tarlov, I. M. Plasma clot suture of peripheral nerves 
and nerve roots. c1950. (gift of publisher ) 


Therapeutics 

Baruch, Simon. An epitome of hydrotherapy. 1920. 
(gift of the Baruch Foundation) 

Morehouse, L. E. Kinesiology. c1950. (gift of publisher ) 
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The Medical Library wishes to acknowledge with 
special thanks the gift of the ANNALS OF MEDICAL His- 
TorY from Dr. Frank L. Pleadwell. This important and 
valuable journal began publication in 1916, and con- 
tinued through three series, ceasing publication in 1942. 
Dr. Pleadwell also gave the Library several interesting 
volumes on medical history, which add greatly to our 
collection in this field. 
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It might be of interest to doctors to know that the 
Library contributes to the UNESCO Clearing House for 
Publications and the U. S. Book Exchange. These or- 
ganizations are trying to assist libraries in war-devas- 
tated regions to reestablish their collections. Recently 
we made shipments to Japan and Uganda, Africa, and 
have received some from Nigeria and Beirut, Lebanon. 
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BOOK REVIEWS 


Come er the Colon and and Treatment. By 
Rankin, B.A., Sc.D., and 
Graham, M. M.S. (in ery), F. "A.C.S. Second 
Edition. 427 pp. Price $7.50. Charles C. Thomas, Publisher, 

Springfield, uf 1950. 

The second writing of this book is, in all respects, 
equally factual and comprehensive with the first edition, 
which was published in 1929, and again must be accred- 
ited as being the finest source book on the subject. I was 
temporarily disturbed by a statement in the preface 
which said “in the left colon we believe that obstructive 
resection is the operation of choice in the vast majority 
of cases.’" However, in the chapter on “Choice of Opera- 
tions” this concept is considerably modified and tem- 
pered. I know of no other treatise on this subject which 
is more modern or reliable and would recommend it to 
any surgeon interested in having the best reference at 
his fingertips. 

V. C. Warre, M.D. 


Significance of the Body Fluids in Clinical Medicine. By-~-L. 
Jewburgh, M.D., assisted by Alexander Leaf, M.D. 76 pp. with 

16 figures = 6 tables. Price $2.00. Charles C. Thomas, Spring- 

field, Ill., 

Perhaps one ae doctor in a thousand has a clear 
understanding of the physiology of intracellular and 
extracellular body fluids in the healthy individual—not 
to mention the sick one. Yet every doctor, regardless of 
his special interest in any branch of medicine, meets 
cases almost daily which require for their proper man- 
agement a clear understanding of the mechanisms of 
fluid exchange. 

Up to now all of the writing I have seen on this sub- 
ject has been so abstruse and technical that I, like most 
doctors, could not follow it. This small booklet is not 
exactly primary school reading either, but it is clear and 
concise and contains only solid meat. Most of the clinical 
problems concerned with fluid exchange are covered and 
explained, and where mystery still exists this is frankly 
admitted. 

You will never understand edema, diuresis, or many 
other phenomena until you know what is in this book. 
Perhaps you already do? 

H. L. ARNOLD, Sr., M.D. 


Newer Concepts of Inflammation. By Valy Menkin, 2 A., M.D. 
152 pp. with 81 illustrations. Price $3.50. Charles C . Thomas, 
Publisher, Springfield, Ill., 1950. 


This monograph is concisely written and presents the 
latest concepts of the foremost authority in the field 
of the biochemistry of inflammation. Added features 
are numerous footnotes which summarize the work both 
verifying and contradicting that of the author. These 
notes are so placed that the continuity of the develop- 
ment of his concept in the main body of the book is not 
lost to the reader. Dr. Menkin has attempted to show 
some practical applications of his work. Above all, he 
brings out the problems yet to be solved in the common 
and very important biopathological reaction called in- 
flammation. 

W. Civin, M.D. 
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Freud: Dictionary of Psychoanalysis. Edited by Nandor Fodor and 
Frank Gaynor. 208 pp. Price $3.75. The Philosophical Library, 
Inc., 1950. 

The authors have incorporated into this little volume 
quite a complete glossary of psychoanalytic terms. More 
than a mere reference book, a complete reading also 
gives a compact survey of the concepts of psycho- 
analysis. 

The definitions are the result of a formidable research 
that encompassed all the known writings of Dr. Sig- 
mund Freud. Freud altered many of his own formula- 
tions, and both earlier and later concepts are presented. 

All who are interested in gaining further understand- 
ing of the contribution of psychoanalysis to the field of 
psychiatry will find this book a valuable aid. 


KENNETH H. Ruscu, M.D. 


Acute Head Injury. By Joseph P. Evans, M.D., Ph. 116 pp. 
Price $2.25. Charles C. Publisher, Sacingheld, 1950. 
This little book, publication No. 60, in the American 

Lectures in Surgery series is an excellent review and 

summary of the entire problem of acute head injury. 

The author has been particularly interested in the patho- 

logical physiology in these cases and summarizes the 

recent work in a very clear and concise manner. His 
inclusion of opinions divergent from his own on contro- 
versial issues is very refreshing. Sufficient illustrative 
cases are included to illustrate the problems and prin- 
ciples involved. 

JouHN J. Lowrey, M.D. 


Eyes and Industry. By Hedwig S. Kuhn, M.D. Second Edition. 378 
. with 151 illustrations including 3 color plates. C. V. Mosby 

ompany, St. Louis, Mo., 1950 

The second edition of Dr. Hedwig S. Kuhn’s Eyes and 
Industry successfully brings under one heading most of 
the essential recent advances achieved in this ever grow- 
ing field. This book, although written primarily for the 
practicing ophthalmologist, will serve as a valuable 
reference regarding problems of industrial ophthalmol- 
ogy, to safety engineers, leaders of industry, labor boards 
and insurance carriers. 

It is unfortunate that the chapter on Radiation makes 
no mention of the effects of atomic radiation. The mini- 
mum visual standards recommended by the author for 
tractor and truck drivers and machine operators seem 
far too liberal in comparison with similar standards 
accepted in the Territory of Hawaii. 

Regarding muscle balance for various occupations, 
the author merely states that this function must be 
normal. According to Prangen of the Mayo Clinic, “any 
state of extra-ocular muscle balance, which causes a 
person no discomfort, is normal for that individual.” 
Thus, the industrial ophthalmologist is left to establish 
his own standards for each case, and may find himself 
questioning the value and significance attached to routine 
examination of phorias in industry. 

The book is well illustrated, containing over 150 
photographs and charts. 

WILLIAM JOHN Hotes, M.D. 
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The Clinical Use of Radioactive Isotopes. By Bertram V. A. Low- 
Beer, M.D. 436 pp., 105 illustrations. Price $9.50. Charles C. 
Thomas, Publisher, Springfield, Ill., 1950. 

The book is divided into two parts. The first deals 
entirely with radiation physics. Most of this can be 
found in any of the standard radiation physics text- 
books. There are several chapters devoted to the new 
problems incident to radioactive isotopes. This part 
would not be of general interest to the average practi- 
tioner. 

Part two treats with the clinical application of the 
various radioisotopes. It briefly and concisely gives the 
indications, manner of use and results that may be ex- 
pected. The chief value of the book is the accumulation 
of much of the voluminous data from recent literature 
under one cover and presenting it in a form that is 
readily digestible. 

PHitie S. ARTHUR, M.D 


Bone od ar Diseases. By J}. Vernon Luck, M.S., M.D., F.A.C.S., 
F.L.C. Price $16.50. Charles C. Thomas, "Publisher, 
1950. 


This is a new textbook of pathology of bones and 
joints emphasizing the correlation of pathological anat- 
omy with the associated X-ray and clinical findings. It 
is profusely illustrated with photographs, many in 
colors, showing the gross pathology, X-ray appearance 
and the microscopic detail. In many instances where 
pathologic changes are reversible, the physiological re- 
pair is presented serially with an excellent, orderly, 
simple, accompanying descriptive text. Every chapter 
opens with a detailed outline giving serially, in decreas- 
ing order of incidence, the most frequently expected 
disorders. Completing each chapter is an excellent collec- 
tion of references on each type of pathology, permitting 
the reader or an investigator to quickly reach original 
or more detailed information if he wishes. There are no 
footnotes. 

This text on applied physiology in pathology is wel- 
come proof of a growing awareness that even in contro- 
versial subjects there is much that is understood. For 
example, no one can help but delight in such pictures as 
appear on page 9 of this text. This newer knowledge 
will go far to make more interesting a phase of the 
reader's interpretation of X-rays and the care of his 
patients. 

JOHN W. Cooper, M.D. 


Basic Principles of Clinical Electrocardiograpby. By Hans H. Hecht, 
M.D. 88 pp. Price $2.00. Charles C. Thomas, Publisher, Spring: 


field, IIl., 1950, 

This short booklet on the basic principles of clinical 
electrocardiography is an attempt to briefly explain the 
value of the fairly recently introduced chest and uni- 
polar limb leads. On page 35, it is stated: “The unipolar 
limb leads bridge the gap that exists in the physicians’ 
mind between the system of precordial leads relatively 
recently introduced in clinical electrocardiography and 
the classical procedure by which electrocardiograms have 
obtained for over 50 years.” It might be stated that this 
book fairly well does the same. 

For the beginner, the advantages of this book are 
two: first, it is small; and secondly, the normal and 
variations from the normal due to position of the heart 
are stressed. This certainly would be a good book with 
which to begin the study of the unipolar semi-direct 
leads from the chest. For a person who wishes to study 
abnormalities in the electrocardiogram due to heart dis- 
ease, however, one must look further. 


ALFRED S. HARTWELL, M.D. 
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An Atlas of Saprediom, By Donald B. Slocum, M.D., M.S. 562 

RP with illustrations. Price, $20.00. C. V. Mosby Co., 

Louis, 1949. 

Contradicting its title, this book is a quite compre- 
hensive study of the entire subject of amputations. 

The author had sound background for this writing in 
his position as Chief of the Amputation section of Wal- 
ter Reed General Hospital, Washington, D. C., during 
World War Il. The volume’s especial strong point ts 
the section on convalescence, including stump hygiene, 
etc. 

Part I concerns indications and objectives under a 
heading of “orientation.” Part II is a detailed descrip- 
tion of surgical preparation and wound healing. One 
notes a lack of details regarding refrigeration technic, 
but this is not a great loss, since application of such is 
very limited. 

Part III is the detailed description and illustration of 
amputations. The plates are excellent and the large 
format further enhances them. 

Part IV is a most valuable section on convalescence, 
body mechanics, and walking, and some mention is 
made of the suction socket. 

The text is interesting reading, and the book is a real 
contribution as a reference for any surgeon called upon 
to do an amputation. 

T. ALAN Casey, M.D. 
Surgery of the Eye: ye ay a Alston Callahan, B.A., M.S. 

(Ophth.), M.D., F.A.C.S. ff - Price $11.50. Charles C. 

Thomas, Publisher, Springheid, Illinois, 1950. 

This book brings the important subject of eye injuries 
up-to-date. In this clearly and beautifully illustrated 
volume, the author condensed his vast experience of the 
early and late management of trauma to the globe and 
the orbital adnexa. 

Through the medium of his well demonstrated case 
records, he leaves little doubt in the reader’s mind re- 
garding the method of approach he uses for the repair 
of individual deformity. To the busy ophthalmologists, 
the chapters dealing with adnexal injuries will have 
special appeal. Here, detailed, step-by-step procedures 
are given for the repair of canthal deformities and 
reconstructions of the eye brows, lids, cilia, socket, and 
orbit. 

Following the first World War, Imre and Blaskovics 
laid down the fundamental principles of plastic surgery 
about the eye lids and orbits. Callahan's atlas replaces 
these old masters by providing improved and modern 
versions for the treatment of these serious and deforming 
lesions. 


WILLIAM JOHN Homes, M.D. 


Plasma Clot Suture of ap age | Nerves and Nerve Roots. By I. 
arlov, M.D. 116 pp. Price $5.50. Charles C. Thomas, 


Publisher, Springfield, Ill., 1950. 

This little book clearly and concisely describes the 
history, development and method of plasma clot suture. 
The author has had much to do with this development 
and speaks with authority on the subject. Any surgeon 
doing general or traumatic work may occasionally be 
called upon to do a nerve suture. While he may not 
choose to use the plasma clot technic, still the prin- 
ciples laid down in this book in striving for a perfect 
suture are valid and well worth following. The excellent 
results obtained in favorable patients in the last war 
using fine tantalum wire by those familiar with the 
technics will probably not make many change in their 
methods except in certain instances. 


JOHN J. Lowrey, M.D. 
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History and Trends of Professional Nursing. By Deborah MacLurg 
ah: R.N., B.S., M.A. Second Edition. 365 PP. Price $3.25. 
~% Mosby, Company, St. Louis, Missouri, 1950. 


In revising this text, the author has brought it up to 
date with information about some of the latest organiza- 
tional and professional developments in nursing service 
and nursing information. 

The name has been changed from History of Nursing 
to History and Trends of Professional Nursing. The 
new title more nearly describes the scope of the book 
since it does not cover the whole field of nursing history 
but traces the trends which have influenced the de- 
velopment of nursing as a profession. Mrs. Jensen ap- 
proaches the subject from a sociological point of view. 

The book is divided into four parts, of which the first 
three trace the development of nursing into three periods, 
namely: from the earliest times until the latter part of 
the 18th century; from the latter part of the 18th cen- 
tury until the establishment of the first modern school 
for nurses at St. Thomas’ Hospital, England in 1860; 
and from 1860 until the present. 

Part 4 describes the development of professional nurs- 
ing in other countries. There are study questions and 
reference lists at the ends of the units. Instructors will 
find this book valuable as a reference text for history of 
nursing. 


Rosi—E K. CHANG, R.N. 


Kinesiology. By Laurence E. Morehouse, Ph.D., and John M. 
Cooper, Ed.D. 435 _ PP. Price $4.50. The C. V. Mosby Co., 
St. Louis, Mo., 1950 


This book, written by two non-medical doctors, one 
of philosophy and one of education, is planned for 
teachers of physical education but is far too advanced 
for the student of that subject. It is definitely not de- 
signed for the physician, but it does discuss, in a physio- 
anatomical manner, muscle action, which justifies its 
name, although much of the subject matter is anatomy, 
physiology and mechanics. The last chapter only is 
pure kinesiology and could be very effectively expanded 
to make the book more useful and suited to its title. 

This publication is designed evidently for students 
who do not have ready access to the dissecting room or 
even anatomical textbooks, and the authors, although 
they themselves apparently have not had dissecting room 
experience, have effectively combined muscle physiology 
with anatomy. A few errors, such as considering the 
fibula as a “weight supporting strut” (page 91) are 
somewhat misleading but are not frequent enough to 
seriously detract from the purpose for which the ana- 
tomical discussions are intended. 

The book is well illustrated and well indexed and 
the full table of contents divides the text almost into 
paragraphs, adding much to its value as a reference 
book for the physical educationalist. Many references 
are given but no specific documentations of statements 
such as pages are cited. 

The chief advantages of this treatise on the science of 
muscle action are the illustrations of muscle action and 
physics. The chief fault of the book is the lack of 
adequate concrete suggestions for the physical improve- 
ment of “kinesiological defects,” but it must be remem- 
bered again that this publication is not intended for the 
physician but for the instructor in physical education. 
This is a book for a medical library but not for a 
physician's bookshelf. 

J. Warren WuireE, M.D. 
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Malariology. By Sixty-five Contributors. Edited by Mark F. Boyd. 
Volumes I and II. Pp. 1 through 1,643; figs. 1 through 436. 
Price $35.00 set. W. B. Saunders Company, Philadelphia and 
London, 1949. 

The subtitle "A Comprehensive Survey of All Aspects 
of This Group of Diseases from a Global. Standpoint’’ 
well describes this pair of volumes. As such, much of it 
will be of small interest to practicing physicians, who 
would do well to skip over or omit entirely the first 
volume, and a majority the second volume as well. 
However, Chapters 40-49, dealing with clinical malaria 
and its treatment, are recommended to any doctor called 
on to treat malaria, and are interesting as well as com- 
prehensive and authoritative. Chapter 45 on Blackwater 
fever comes as close to explaining this obscure phe- 
nomenon as anything I have read. 


F. D. Nance, M.D. 


Public Health Nursing Practice. By Ruth B. Freeman, R.N., 
B.S., M.A. 337 pp. W. B. Saunders Company, Philadelphia 
& London, 1950. 
Miss Freeman presents public health nursing as an 

integral part of health services in the community, dy- 

namically related to current social and technical develop- 
ments. Her book deals with the methods and procedures 

used by the public health nurse in her daily work as a 

member of the health team. 

In doing this she has brought together many aspects 
of public health nursing and made clear statements as 
to current thinking and practice in regard to them. 

Her section on writing an annual report contains nine 
practical suggestions. In her chapter “Securing Acting’’ 
she points out four major reasons for families’ failure to 
follow through on health plans, and discusses factors 
which may be operating in each and ways of dealing 
with them. Any nurse would be interested in her pres- 
entation of leadership competence and how to “‘substi- 
tute leadership for advising.” 

Miss Freeman says that she selected her material pri- 
marily to meet the needs of graduate and undergraduate 
university students. The book will become increasingly 
valuable to the young nurse, however, as she begins her 
community work and encounters the situations with 
which Miss Freeman deals. Older nurses will find stim- 
ulation, or reassurance that their thinking is in accord 
with current practice. 

In presenting such a large subject in a practical and 
concrete way, Miss Freeman inevitably runs the risk of 
over simplification, as in her pages on emotional blocks. 
She has, however, supplemented her material with ex- 
cellent bibliographies at the end of each chapter. 


Laura A. Draper, R.N. 


Also Received 


Medical Clinics of North America. Mayo Clinic Number. Psychi- 
atry and the General 939-1251 pp. $18.00 
ag? cloth binding; $15.00 per clinic year, paper bindi , 

Saunders Company, Philadelphia and London, 1950. 

Surgical Clinics of North America. Mayo Clinic Number. Abdom- 
inal Surgery. 961-1249 pp. Price $18.00 per clinic year, cloth 
binding; $15.00 pe clinic year, paper anaes. W. B. Saunders 
Company, Philadelphia and London, 1950. 

Researches in Binocular Vision. By Kenneth N. Ogle, 7a. 345 
pe. with 182 figures and 26 tables. Price $7.50. B. Saunders 

Philadelphia and London, 1950. 

Medical Clinics of North America. November 1950 Number. Phila- 
delphia issue. Pp. 1,587 to 1,910. Three-Year Cumulative Index 
(1948, 1949, 1950). Price $18.00 Lag clinic year, cloth binding; 
$15.00 per binding. W. B. Saunders Co., Phila- 
delpbia and Lon 

Surgical Clinics of North are Philadelphia Number. Clinical 

Surgery. Pp. 1,249-1,544. Price $18.00 per a ear, cloth 

binding; $15.00 per clinic year, r  ~ binding. . Saunders 

Co., PI jiladelphia and London, 
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TERRITORIAL MEDICAL ASSOCIATION REPORTS 


COUNCIL MEETING 


Friday, December 15, 1950 at 7:30 p.m. 
Mabel Smyth Building 


Dr. Hill presided. Drs. Tilden, F. J. Pinkerton, Roth- 
well, McArthur (Maui), Wade (Kauai), Orenstein 
(Hawaii), R. K. C. Lee, and also Drs. Hartwell, R. B. 
Faus and Kawasaki, were present. 

A.M.A. Meeting: Dr. Hartwell reported on the high- 
lights of the A.M.A. convention in Cleveland which he 
had just attended as Delegate. 


1. A half million dollars was appropriated for private 
medical schools from the national education cam- 
paign fund. The next day it was announced an addi- 
tional ten thousand dollars had been contributed 
from private donations. 

. Implementation of the Hess report was discussed. 
Its purpose is to prevent exploitation of salaried 
pathologists, radiologists and anesthesiologists in 
hospitals. 

. Civilian defense plans stressed defense by dispersal. 
Adequate supplies of plasma should be scattered 
about. Close correlation of plans between towns 

. "Burn Therapy,” the new manual by Dr. Hill and 
Dr. Cherry, was brought to the attention of the 
leaders of the A.M.A., the Army, the Navy, etc. 
It evoked considerable interest and many favorable 
comments. 


Dr. Kawasaki reported that he had attended a special 
meeting of the Council on Medical Emergency Service 
held during the Cleveland session. By July 1, 1951, 1729 
doctors will be called into service. This quota will be 
broken down by corps areas. The Council felt Hawaii's 
defense plans were far advanced and asked for a written 
account of what is being done here. Dr. Faus had pre- 
pared such a statement, which he read to the Council. 

A.M.A. Dues: It was reported to the Council that 
Kauai has paid 100 per cent of the $25 A.M.A. dues for 
1950, Hawaii has a very good record, Maui has done 
fairly well, but Honolulu has only about 66 per cent paid 
A.M.A. members. Dr. Orenstein described the effective 
method he used in Hawaii, making out $25 checks and 
presenting them to the individual members for signature. 
Serious concern was expressed over the poor Territorial 
record. Dr. Hill will discuss the matter with Dr. Yee, 
president of the Honolulu Society. 

Resignation: The Council received a written resigna- 
tion from Dr. Orenstein as alternate delegate to the 
A.M.A. 


ACTION: On motion of Dr. Pinkerton, seconded by 
Dr. Tilden, the resignation of Dr. Orenstein was ac- 
cepted with regret. 


A.M.A. Convention Expenses: Mrs. Bennett reported 
that United Air Lines had given us a free round trip to 


San Francisco for her and half a trip for Dr. Orenstein. 
Although $2,320 had been budgeted for the year, only 
$1,761 was spent. The budget for Dr. Hartwell’s ex- 
penses at the San Francisco meeting had been $200 but 
he turned in an account of $237 which he spent. He 
also asked for $25 to contribute toward a dinner given 
by the delegates of small states and territories at the 
Cleveland meeting. In view of the savings on plane fares 
from United, this additional amount of $62 had been 
advanced to Dr. Hartwell. 


ACTION: On motion of Dr. McArthur, seconded by 
Dr. Orenstein, the Council approved the payment of 
$62 to Dr. Hartwell for additional A.M.A. expense. 


Report by Dr. Faus: Dr. Faus reported that about 20 
doctors in Hawaii had had physical examinations by 
Selective Service. About 7 hospital residents have been 
deferred for 6 months with the possibility of a second 
6 months to complete their residency. Dr. Faus, Dr. 
Wilbar and Dr. Dawe have been appointed an advisory 
committee to Selective Service, with advisory committees 
in each county. There has been good cooperation be- 
tween the committees and Selective Service. County 
committees will consider deferment requests. 

Dr. Faus reported that raising dues and cutting ob- 
stetric benefits has put H.M.S.A. in a good cash situa- 
tion, although utilization has been high. The status of 
the physicians’ reserve will be determined by the audi- 
tors in February. 

In civilian defense, Dr. Faus reported that Dr. Wilbar 
has been appointed head of the health services for the 
Territory with Dr. Mossman as head of the emergency 
medical service for the county. Inventories of supplies 
and personnel have been made. The Board of Super- 
visors has appropriated $50,000 to be used for the pur- 
chase of certain critical items necessary for treating 
patients. Under Dr. Dickson, the aid station units are 
now being organized. Aid station training will be by 
physicians. First aid training will be by the Red Cross. 
It is the responsibility of the community to get the vol- 
unteers out for training. Then the doctors will be fur- 
nished to train them. 


Disaster Appropriation: The need for a large sum of 
money to provide adequate medical supplies and equip- 
ment for disaster was discussed. 

ACTION: On motion of Dr. Orenstein, ded 

Dr. Pinkerton, the Council unanimously agreed that 
the Hawaii Territorial Medical Association should 
support to the utmost the securing of necessary pre- 
liminary funds at this time to carry out plans for 
the emergency care of casualties, and that a reso- 
lution to this effect should be prepared and sub- 
mitted to the proper authorities. 


Burn Therapy: The Council was informed that Dr. 
Hill and Dr. Cherry had prepared a manual entitled 
“Burn Therapy,” with the cooperation of many others. 
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The book was published in printed form and complimen- 
tary copies were sent to all members of the Territorial 
Medical Association and to various key individuals in the 
A.M.A., the Army, Navy, etc. The total expenditure to 
date has been about $1300. All bills were paid from the 
Preparedness Committee fund and not from Hawaii 
Territorial Medical Association funds. The extra copies 
of “Burn Therapy” are now being sold at $1 a copy and 
the amounts received will be returned to the Prepared- 
ness Committee's savings account. The Council thanked 
Dr. Hill for his work. 

Christmas Gifts: Since the Honolulu Society is giving 
generous gifts to the Mabel Smyth janitor and maid, it 
was decided not to duplicate these. 


ACTION: On motion by Dr. Pinkerton, seconded by 
Dr. Orenstein, the Council voted to give $5 to the 
postman, $25 to Shizuko Odo and $50 to Mrs. Ben- 
nett for Christmas. 


Hawaiian Directory: The Hawaiian Directory Com- 
pany had asked for approval of placing “professional 
cards” in the medical section of a proposed new Ha- 
waiian directory. 


ACTION: On motion of Dr. Pinkerton, seconded by 
Dr. Orenstein, the Council disapproved of profes- 
sional cards by doctors in the p d ii 
directory. 


Postgraduate: The Tuberculosis Association would 
like to bring an outstanding chest specialist to Hawaii 


HAWAII COUNTY MEDICAL SOCIETY 


The 301st regular meeting of the Society was called 
to order by the president, Dr. Leo Bernstein, at 7:50 
p.m., October 26, 1950, at the staff room of the Hilo 
Memorial Hospital. Ors. Fred Gilbert, H. Higa and 
Richard Neil were present as guests. 

Dr. Fred |. Gilbert, Jr., an instructor in Internal Medi- 
cine at Stanford University School of Medicine, on 
leave of absence at present, gave an informative up-to- 
date talk on cortisone, including his personal experiences 
with the new drug. He closed his talk with the thought 
that cortisone is used in the experimental stages yet, 
that it should be used as a last resort, and that the 
financial status of the patient should be considered 
before initiating treatment with this drug. 

Letter dated September 29, 1950 from Dr. Rogers 
Lee Hill to Dr. Leo Bernstein, on the matter of medical 
examination of Territorial and County civil service em- 
ployees was read. The attached communication dated 
July 31, 1950 from Representative Herbert K. H. Lee to 
Representative Thomas T. Sakakihara of the Holdover 
Committee of 1949 was also read. This matter was 
thrashed out at a meeting of the Legislative Committee 


COUNTY SOCIETY REPORTS 


HAWAII MEDICAL JOURNAL 


in the spring to address the doctors, the nurses, and other 
groups. The expenses would be borne entirely by the 
Tuberculosis Association, but they would like to have 
the Territorial Medical Association as a joint sponsor 
of a series of about three lectures. Since the Honolulu 
Society has already completed plans for bringing an 
obstetrician and a gynecologist, this matter was turned 
over to Dr. Waite, postgraduate chairman of the Terri- 
torial Medical Association, who is working on the plans 
with Dr. Walker and the Tuberculosis Association. 


ACTION: On motion of Dr. Pinkerton, seconded by 
Dr. Orenstein, the Council approved of the Territo- 
rial Medical Association supporting jointly a series 
of postgraduate lectures by a chest expert to be 
brought to Hawaii by the Tuberculosis Association. 


Emergency Calls: Dr. Hill brought up the subject of 
emergency calls for doctors. He reported that there had 
been quite a number of recent cases in which patients 
had had considerable difficulty in finding a doctor for 
an emergency house call. Dr. Kawasaki said that he 
was a member of a three man committee now formu- 
lating plans for emergency medical calls to be sub- 
mitted to the Honolulu Society for consideration. The 
doctors from Hawaii, Maui and Kauai reported that they 
had no such problem in their counties. 

There being no further business, the meeting was ad- 
journed. 

I. L. M.D. 
Secretary 


on October 24, 1950. Its recommendations were read 
at this time as follows: The Legislative Committee 
recommends (a) the pre-employment medical examina- 
tion of civil service personnel by private physicians con- 
tinue as at present, (b) the approval of periodic medical 
examinations of permanent employees through education 
and not by compulsion at stated intervals. The results 
of the previously mailed questionnaire were also read out 
to the members present. 

Dr. Yuen moved, seconded by Dr. Miyamoto, that 
this society approve the medical examination of all civil 
service employees by private physicians and that these 
examinations be paid by the employees. Motion carried. 

The Proposed Law for Territorial Legislature 1951 
was read. This proposed law is intended to amend the 
Public Health Laws in relation to the reporting of cancer 
and other malignant tumors. The Legislative Commit- 
tee recommends (a) Cancer and other malignant tumors 
be made reportable but without the person's name. 
Initials may be substituted. (b) One complete report 
by the physician, including comprehensive answers to 
leading questions, to the Territorial Health Department 
or to the appropriate county health officer. (c) Reports 
should be in the Territorial Health Department or to 
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the appropriate county health officer within two (2) 
weeks after diagnosis is made or obtained by the at- 
tending physician. 

Dr. Orenstein moved that the Legislative Committee 
report be accepted. This motion was seconded by Dr. 
Yuen and duly carried. 

Letters of thanks from the Woman's Auxiliary to 
the Hawaii Territorial Medical Association and the 
Woman's Auxiliary to the Hawaii County Medical So- 
ciety for the donation of $250.00 toward flowers that 
were sent to the A.M.A. Convention in San Francisco 
were acknowledged. 

1. Oahu Health Council. The action taken at the 
August 18, 1950 meeting of this society to join the Oahu 
Health Council if and when their Constitution and By- 
laws permit it was deferred. This deferment came 
about when Dr. Hiscock recommended that the Island 
of Hawaii have its own Health Council and that we 
affiliate with the local council instead of with the Oahu 
Health Council. 

2. Free Choice of Physicians. The majority of the 
Legislative Committee, to which this matter was referred 
for investigation and recommendation, was in favor of 
free choice of physician by the employees under the 
Workmen's Compensation Act. Much discussion fol- 
lowed. 

Dr. Yuen moved, seconded by Dr. Mizuire, that the 
society accept the recommendations of the Legislative 
Committee. Carried by a 12 to 3 vote. 

3. Increase in Dues. An amendment to the Constitu- 
tion and By-laws to increase the dues $10.00 from $40.00 
to $50.00 had been initiated by motion from the floor at 
the regular meeting of this society on August 10, 1950. 
A copy of this amendment had been mailed to each 
member at least 15 days prior to this meeting. 

Dr. Orenstein moved, seconded by Dr. Miyamoto, that 
we approve the amendment. Carried by a secret vote 
of 14 to 1. 

Membership Application. Dr. Fred 1. Gilbert, Jr., 
Dr. Hoei Higa and Dr. Richard Neil were unanimously 
elected into the society by secret vote. 

Annual Meeting. Dr. Mizuire stressed that, hereto- 
fore, the annual meeting was a dinner meeting where 
the president played host to the members and paid for 
the entire dinner. He pointed out that this was all right 
formerly when the membership was small, but now it 
has grown too large and the cost to the president will 
be too great. 

Dr. Crawford moved that the annual meeting be made 
a dutch treat affair. Dr. Kasamoto seconded it. 


Dr. Orenstein amended the motion by moving that 
each member of the society be assessed for the annual 
meeting whether he is present or not. Dr. Kasamoto 
seconded it. The motion as amended passed unani- 
mously. 


The 302nd regular meeting of the Hawaii County 
Medical Society was called to order by the president, 
Dr. Leo Bernstein, at 7:30 p.m., November 30, 1950, 
at the staff room of the Hilo Memorial Hospital. 

Dr. John Milford, formerly a member of the Physi- 
ology Department staff of the University of Washington 
Medical School, gave a talk on the “Viruses as an Eti- 
ologic Agent of Cancer.’ This talk was based on his 
experiments with virus on chick embryo. 

Pete T. OkumorTo, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


The Society met Friday, November 3, 1950 at 7:30 
p-m. in the Mabel Smyth Auditorium. Dr. Devereux, 
Vice-President, presided; about 153 members and guests 
were persent. 

Dr. Durant reported that the Chamber of Commerce 
had been very helpful in the addressing and mailing of 
public service material. Opinions of doctors are highly 
respected by businessmen and more doctors should join 
and support and serve on committees of the Chamber. 

A letter commending Dr. Samuel Yee for services 
rendered as Medical Advisor of Selective Service, Local 
Board No. 1, was received and read to the membership. 

Together with the last Board of Governors Bulletin 
was sent a letter signed by Dr. Arnold, Jr., as chairman 
of the Legislative Committee, regarding a proposed 
amendment to the Pharmacy Act. According to the 
present law, doctors may not delegate to an employee 
the job of dispensing medicines. A meeting with 3 
representatives of the Medical Society and 3 representa- 
tives of the Pharmacy Association resulted in a com- 
promise in which doctors may delegate to a registered 
nurse or registered pharmacist the job of dispensing 
medicines. The matter was discussed at some length. 
Approximately one-fourth of the members present indi- 
cated that they regularly dispensed medicine directly to 
their patients through the services of an employee other 
than a registered nurse or registered pharmacist. It was 
brought out in the discussion that the majority of these 
doctors felt that their office employees, who in most 
instances are practical nurses, were perfectly competent 
to assume responsibility for the type of dispensing they 
were required to do and that these same doctors felt it 
would be economically impossible for them to comply 
with the suggested compromise amendment by employ- 
ing a registered nurse in their stead. It was also brought 
out in the discussion that physicians supplying their own 
patients with medication were fully responsible for the 
proper conduct of that procedure and need not be 
restricted by law as to the way in which they do it. Dr. 
Arnold, Jr., moved that the Medical Society support the 
amendment as originally proposed by the Advisory 
Group. Motion was seconded and carried unanimously. 

The following ultra-scientific program was presented: 

. What's to Come in Medicine—Dr. Wm. M. Walsh 

The Determination of Sex in Private Practice—Dr. Paul Gebauer 

on Mainland Veterinary Clinics—Dr. J. E. 

; When Psychiatric Treatment Fails—Dr. David Katsuki 

Following the meeting, ref eshments were served in 
the lanai. 

The regular December membership meeting of the 
Honolulu County Medical Society was held on Friday, 
December 1, 1950, at 7:30 p.m. in the Mabel Smyth 
Auditorium. Dr. Samuel Yee presided; about 71 mem- 
bers and guests were present. 

The president reported that the Board of Governors 
at its last meeting approved the tentative plan of the 
Cancer Society to go ahead with the proposal of giving 
free diagnostic services to those patients who are not 
medically indigent yet not able to pay for expensive 
diagnostic tests. This program will be underwritten by 
the Cancer Society in cooperation with hospitals in 
town. Details will be worked out and will be an- 
nounced to the membership at a later date. 

Dr. George F. Straub presented the following resolu- 
tion: 
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RESOLUTION 


WHEREAS, Dr. Guy Champion Milnor has been an 
outstanding practitioner of dici in general and 
obstetrics and gynecology in particular, in Honolulu, 
for the past 36 years; and has contributed greatly to 
the elevation of the standards of medical practice 
here during that period of time; and 

WHEREAS, he was a member of the Hawaii Medical 
Society, and has been President of both the Honolulu 
County Medical Society and the Hawaii Territorial 
Medical Association; now therefore 

BE IT RESOLVED, that the members of the Honolulu 
County Medical Society do hereby express their 
deeply felt sense of loss, both personal and profes- 
sional, at his recent and untimely death; and be it 
further 

RESOLVED, that a copy of this resolution, signed 
by the President and Secretary of the Society, be 
sent to Mrs. Milnor, spread upon the minutes of this 
Society, and published in the Hawaii Medical Journal. 

Given under our hand this first day of December, 
1950. 


Samuel L. Yee, M.D., President 


Wm. M. Walsh, M.D., Secretary 


Dr. Devereux moved that the resolution be adopted 
and a copy presented to Mrs. Milnor. Motion was 
seconded by Dr. Berk and unanimously passed by a 
standing vote. 

“Dissecting Aneurysms of the Aorta’ was discussed 
by Dr. €. A. Domzalski, and “Late Spontaneous Healing 
of Fracture Deformities’” was the topic presented by 
Dr. J. Warren White. 

Dr. Fronk was then called upon to give a short resume 
of his recent trip to the Mainland and Mexico. 

Meeting adjourned at 9:30 p.m., following which re- 
freshments were served in the lanai. 


Wa. M. Watsn, M.D. 
Secretary 
KAUAI COUNTY MEDICAL SOCIETY 


The regular meeting of the Kauai County Medica! 
society was called to order by Or. Geodhve at 7:30 P.M. 
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Wednesday, October 11, 1950, at the Wilcox Memorial 
Hospital Library. 

The question of the advisability of providing for 
medical examinations of all new civil service employees 
and periodical examination of all permanent employees 
was brought up and subjected to considerable discussion. 
It is the unanimous opinion of the Kauai County Med- 
ical Society that such a program should be on a fee 
for service basis with a free choice of physicians to the 
patients. This was moved, seconded, and carried. 

The meeting was adjourned at 8:40 P.M. 

P. M. Cockett, M.D. 
Acting Secretary 


MAUI COUNTY MEDICAL SOCIETY 


A regular dinner meeting of the Maui County Medi- 
cal Society was held at the Maui Grand Hotel on De- 
cember 19, 1950 at 6:15 P.M. with Dr. Cole presiding. 

Dr. Robert Faus spoke on the federal defense set-up in 
our territorial disaster plan and the part the outside 
islands could contribute to Honolulu in case the city 
was stricken by atomic bomb. He also gave an interest- 
ing report on HMSA experience for Maui. He con- 
cluded his talk on the Selective Service System as it 
applies to the medical profession. 

Mr. Lane, deputy disaster director for Maui County, 
reported on our civilian defense set-up, discussing par- 
ticularly the setting up of an adequate disaster warning 
system. 

Dr. Cole appointed a committee for selection of a resi- 
dent pathologist composed of Dr. St. Sure, Jr. (Chair- 
man), Drs. Tompkins, Toney and A. Y. Wong. 

Dr. Jesse 1. Knox, Jr., was unanimously elected a reg- 
ular member of the Society. 

A letter dated November 4, 1950 from Dr. Lee of 
the Board of Health to Dr. Cole relative to the im- 
portance of the formation of a Maui Health Council 
was read. The members present felt that the formation 
of a health council should be a project of the Maui 
Chamber of Commerce with the Society participating 
in an advisory capacity. No action. 

EDWARD T. SHIMOKAWA, M.D. 
Secretary 
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NOTES AND NEWS 


PERSONALS 


Dr. Rogers Lee Hill, of Honolulu, was certified in No- 
vember by the American Board of Thoracic Surgery as 
a member of the Founders’ Group. 


The St. Francis Hospital, of Honolulu, has added to 
its resident staff Dr. Frank £. Glazer, of Milwaukee, 
Wisconsin. Dr. Glazer was a graduate of the University 
of Wisconsin in June 1950. He served the first portion 
of his interneship at the University of lowa Hospital, 
lowa City, lowa. This hospital has also added Dr. A. M. 
Toyota, a native of Kauai, who was educated at the 
Toho Medical College, Japan. She has completed one 
year of interneship at the Kuakini Hospital, Honolulu. 
Dr. Toyota will serve a mixed residency. Or. Edmund 
Cc. K. Lum, also of Honolulu, is a resident at the St. 
Francis Hospital, having served his interneship there 
several years ago and recently has completed post-grad- 
uate studies at the St. Francis Hospital, Evanston, Ilhi- 
nois, where he served as a surgical resident. He is a 
graduate of Northwestern University Medical College, 
in 1948. 

The Kuakini Hospital, of Honolulu, has added to their 
resident staff Dr. Naoya Miura, a native of Kobe, Japan. 
He is a graduate of Nippon Medical College. Dr. Miura 
interned at the Hyogo Pretectural Medical College Hos- 
pital, in 1948 and 1949. 


The Children’s Hospital, of Honolulu, has added Dr. 
Stephen Z. M. Voong, a native of Shanghai, China. He 
is a graduate of St. John University, Shanghai, in 1940. 
He has served a residency in pediatrics at the St. Vincent 
Hospital, New York City, prior to coming to the Chil- 
dren's Hospital. 


Dr. Y. Uyehara, of Honolulu, is the generous donor 
of two new electroshock machines, which he has sent 
to Okinawa for use there on civilian and miiltary popu- 
lations. Arrangements were made by Dr. R. D. Kepner, 
of Honolulu with Dr. Relf von Scorebrand (who was 
formerly a practicing physician here in Hawaii at the 
Kalaupapa Settlement), Director of Public Health and 
Welfare, Military Government, Ryukuan Command, 
for his acceptance of these gifts on behalf of the entire 
Ryukuan community. Dr. Scorebrand agreed to see that 
the best possible use was made of these machines and 
stated that there was available on Okinawa psychiatric 
personnel to operate such equipment. Dr. Uyehara is 
to be strongly commended for his great generosity to 
the people of Okinawa. 


The Honolulu dermatologists have been quite active 
in recent months as evidenced by the following news 
items: Dr. Harold M. Johnson and Dr. Harry Arnold, Jr., 
attended the meeting of the American Academy of 
Dermatology, in Chicago, in December at which time 
they both participated and delivered papers. Dr. Arnold 
spoke on “Classification and Diagnosis of Leprosy.’ He 
also participated in a round table discussion on bac- 
teriology of the skin. Dr. Johnson delivered a paper 
on the “Clinical Aspects of Leprosy and Its Treatment.” 
Also attending the Academy meeting was Dr. Cyrus Loo, 
of Honolulu, who was honored along with Dr. Samuel 
Allison, of Honolulu, by being certified by the American 


Board of Dermatology. Our congratulations are ex- 
tended to all concerned. 


Dr. Edwin Young, the son of Mr. and Mrs. Ah Ki 
Young, of Honolulu, has opened his office in the Na- 
tional Building. Dr. Young is specializing in eye, ear, 
nose and throat and oral surgery. He holds the degrees 
of D.D.S. and M.D. He took graduate training in his 
specialty at the Mountainside Hospital, New Jersey, 
and Long Island College of Medicine, in New York, as 
well as at Northwestern University, where he received 
his degrees. Dr. Young is an alumnus of St. Louis 
College, of Honolulu, and the University of Dayton, in 
Dayton, Ohio. He served a residency at the St. Francis 
Hospital, Honolulu, prior to returning for specialization. 

Capt. William C. Hedberg, an associate member of the 
Honolulu County Medical Society, who is stationed in 
Korea, was recently awarded the Silver Star by Lt. Col. 
John L. Throckmorton, Commanding Officer of the Sth 
Infantry Regiment, in Korea. The award was made to 
Capt. Hedberg for rescuing a severely wounded Amer- 
ican soldier, who had crawled under a burning ammu- 
nition trap to escape further enemy fire. Before being 
sent to Korea Capt. Hedberg was assigned to the Tripler 
Army Hospital, Honolulu. Mrs. Hedberg resides at 188 
Dewey Way, Honolulu. 

Two good examples in the local medical profession 
of excellent public relations have recently been demon- 
strated when two of our members were elected to 
office in community organizations. Dr. Lyle G. Phillips 
was elected president of Imua, a very active anti-Com- 
munist organization in Honolulu. Also making his 
contribution to community enterprises is Dr. Herry 
Arnold, Jr., who was elected president of the Kahala 
Community Association. 


Also active in community affairs in recent months has 
been Dr. Theodore Tomita, who served as chairman of a 
committee sponsoring a fund raising campaign for 
scholarships for the island nurses. This was an activity 
of the Honolulu Junior Chamber of Commerce in which 
Dr. Tomita is active. Also doing his share was Or. 
Richard W. You, who is chairman of the Public Health 
Committee of the Honolulu Junior Chamber of Com- 
merce and has been active in securing blood donors for 
the Honolulu Blood Bank. Any physician or nurse who 
has not yet donated a pint of blood is still welcome to 
do so, according to Dr. You. 

Dr. William H. Stevens, Honolulu psychiatrist, and 
Mrs. Stevens have returned from a recent mainland visit, 
during which time they experienced some of the floods 
in the Pacific Coast region. (It is not essential to go 
so far for this purpose.Ed. ) 

Dr. and Mrs. Theodore Tomita are the proud parents 
of their first son, Stilson Noriyoshi, making a total of 
four children with their three daughters. 


Dr. Walter B. Quisenberry recently became Hawaii's 
third diplomate (and the first to be certified by exam- 
ination) of the American Board of Preventive Medicine 
and Public Health. Ors. Charles Wilber and Richard 
K. C. Lee had previously been certified as members of 
the Founders’ Group. During his mainland trip, Dr. 
Quisenberry served with Dr. Pauline G. Stitt as delegate 
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to the mid-century decennial White House Conference 
on Children and Youth. Dr. Quisenberry also visited 
Dr. George Papanicolaou, Drs. Charles Warren and 
Olive Gates in Boston, the American Cancer Society 
headquarters in New York, and the National Cancer 
Institute in Washington, D.C. He reports great interest 
in our studies of racial incidence of cancer, and that 
there was general approval of the way in which our 
Hawaii Cancer Society has conducted its cytologic diag- 
nostic service. 


Hawaii 

More Woe 

Dr. and Mrs. Richard Yamanoha welcomed a daugh- 
ter, Patricia Sei, on October 24, 1950. Patricia has a 
brother. 

Dr. and Mrs. Robert Miyamoto increased their clan on 
November 6, 1950 when a daughter, Audrey Mae, ar- 
rived. Audrey has a brother and a sister to look after her, 


Going, Returning and Still Absent 

Dr. and Mrs. Wah Tin Chock and daughter left Hilo 
on December 13, 1950 for Chicago. Dr. Chock will 
study as a resident in Pediatrics at the Cook County 
Hospital for a year. 

Dr. and Mrs. M. H. Chang and family returned to Hilo 
after an extended mainland trip. 

Dr. and Mrs. Theodore Oto returned to Hilo after a 
two month travel across the U. S. Continent. 

Dr. R. P. Wipperman and Dr. S$. R. Brown are still on 
the mainland. 


A Happy New Year to all from the Hawaii Doctors 
and their families. 


NEWS 


ANNUAL TERRITORIAL MEETING 


All doctors who would like to present papers or scientific 
exhibits at the Annual Meeting of the Hawaii Territorial 
Medical Association, May 3-6, in Honolulu, should notify Dr. 
Laurence Wiig or Mrs. Bennett as soon as possible. Titles 
and abstracts of the papers should be submitted by Feb- 
ruary 15, if it is not possible to complete the papers by that 
time. Papers will be limited to 15 minutes with 5 minutes 
for discussion. 

Our postgraduate speakers will be Dr. Nicholas J. East- 
man, Obstetrician-in-Chief, Johns Hopkins Hospital, and Dr. 
Herbert F. Traut, Professor of Obstetrics and Gynecology of 
the University of California Medical School. 


Honolulu Obstetrical & Gynecological 
Society 


Recent meetings of this society included scientific 
papers of Dr. Laurence G. Thouvin, who gave a talk on 
“Irregular Shedding of the Endometrium’”; Dr. Richard 
Sekimoto, “Unusual Findings at Repeat Cesarean Sec- 
tions’; Dr. C. C. MeCorriston, “Pregnancy with Diabetes’’; 
and Dr. Hugh G. Hamilton, of Kansas City, Missouri, 
spoke on ‘Serum Proteins in Pregnancy.” 


American College of Surgeons 
Hawaii Chapter 
At the fall meeting of this Society the following 


scientific papers were presented: Dr. 1. W. Cowan, of 
Honolulu, “Pseudotumors of the Orbit: Diagnosis and 
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Treatment’: Dr. $. Mizuire, of Hilo, “Sulfonamide Ne- 
phrosis and Its Treatment’’; Dr. t. @. Pang, of Honolulu, 
“Primary Repair of Cleft Lip’; Dr. B. O. Wade, of 
Waimea, Kauai, “Intra-abdominal Neurogenic Sar- 
coma. 


Honolulu Surgical Society 


The September meeting of this society was devoted to 
a study of Atomic Warfare. The program was pre- 
sented by Col. Dean M. Walker, Chief of Surgery at the 
Tripler Army Hospital, and by members of his staff. 
Several movies of a restricted nature were shown to the 
local medical profession, which was well represented 
at this large, important meeting. 


At the November meeting scientific papers were pre- 
sented as follows: Dr. Raymond Thompson, Associate 
Professor of Neurosurgery at the University of Mary- 
land School of Medicine, in Baltimore, Maryland. His 
paper described his experimental and clinical work on 
abnormal blood vessels in the brain. This was discussed 
by Dr. Ralph B. Cloward. Following this paper, Dr. 
Tadao Hata, of Honolulu, reported on the diagnosis and 
treatment of cancer of the throat, which was discussed 
by Dr. F. J. Pinkerton. The final paper was a very in- 
teresting presentation on “Dynamic Posture,’’ or the 
posture of the body in motion, which subject has been 
the special hobby of the speaker, Dr. Beckett Howarth, 
Assistant Professor of Orthopedic Surgery, Columbia 
University School of Medicine, New York City. 


Dr. C. M. Burgess, the retiring president of the Society, 
delivered an excellent address outlining work accom- 
plished during the past year, which included aiding in 
the establishment of the experimental surgical research 
department at The Queen's Hospital. He made a num- 
ber of recommendations for improvement of surgery 
in the Territory in the coming years. 

At the election of officers-for the coming year Dr. 
Laurence M. Wiig, the current secretary-treasurer, was 
elected to the presidency and was succeeded by Dr. 
Lester Yee. 

Dr. Wiig has appointed Dr. Rebert G. Johnston as 
chairman of the Program Committee and the following 
are members of the committee: Dr. Verne C. Waite, and 
Dr. Thomas S. Maeda, with the Secretary and President 
serving ex-officio. Any physician desiring to aid in the 
programs of this society either by presenting a paper 
or by information about visiting surgeons who would 
contribute, please communicate with members of the 
committee at any time so that the programs may be 
made increasingly interesting and valuable. 


Postgraduate Convention of College of 
Medical Evangelists To Be Held 
March 11-16 


Diagnosis, Management, and What's New will be 
the theme of the annual Postgraduate Convention of 
the College of Medical Evangelists School of Medicine, 
to be held at the Biltmore Hotel, Los Angeles, March 
11-16. It is expected that more than 2500 physicians and 
medical leaders from all over the United States and 
Canada will attend the meetings which are open to grad- 
uates of all recognized medical schools. In 1950 more 
than 1000 doctors from California alone attended the 
convention. 


The six-day medical convention is especially geared to 
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the needs of the general practitioner. Many eminent 
medical speakers will bring practical and comprehensive 
syntheses of latest advances in medicine which can be 
put to immediate use. This program has been planned 
by a committee consisting of both general practitioners 
and medical school faculty. 

Further information concerning the convention may 
be obtained by writing or telephoning Dr. Jerry L. 
Pettis, Managing Director, White Memorial Hospital, 
312 North Boyle Avenue, Los Angeles 33, California. 


Annual Clinical Conferences of the 
Chicago Medical Society 


March 6, 7, 8, 9, 1951—Palmer House, Chicago, Illinois 


The Clinical Conference of the Chicago Medical So- 
ciety is designed to bring physicians new resources to 
meet their problems in every-day practice. A faculty 
of thirty-four outstanding speakers will present half- 
hour lectures and another group of authorities will par- 
ticipate in the four Panels on timely topics. 


ACCP Essay Contest 


The Board of Regents of the American College of 
Chest Physicians offers a cash prize award of Two Hun- 
dred and Fifty Dollars ($250.00) to be given annually 
for the best original contribution, preferably by a young 
investigator, on any phase relating to chest disease. The 
prize is open to contestants of other countries as well as 
those residing in the United States. The winning con- 


tribution will be selected by a board of impartial judges 
and the award, together with a certificate of merit, will 
be made at the forthcoming annual meeting of the Col- 
lege to be held in Atlantic City, New Jersey, 


June 7-10, 
1951. 


205 


The College reserves the right to invite the winner 
to present his contribution at the annual meeting and 
to publish the essay in its official publication, Diseases 
of the Chest. Contestants are advised to study the 
format of Diseases of the Chest as to the length, form 
and arrangement of illustrations to guide them in the 
preparation of the manuscript. 

The following conditions must be observed: 

1. Five copies of the manuscript, typewritten in Eng- 
lish should be submitted to the Executive Office of 
the College, 500 North Dearborn Street, Chicago 
10, Illinois, not later than April 1, 1951. 

. The only means of identification of the author or 
authors shall be a motto or other device on the title 
page and a sealed envelope, bearing the same motto 
or device on the outside, enclosing the name of the 
author or authors. 


Offices in Young Building, completely equipped 
for general practitioner, for sale or rent. For in- 
formation phone 5-6893. 


Kilauea Plantation Physician's position, Hana- 
lei District Government Physician's position and 
private practice with fully equipped ofice to be 
available about April 10, 1951. 

Combined position and practice offer an ex- 
cellent income for an interested physician. + 

Kapaa private office and equipment for sale. 

Any physician interested please contact Dr. 
Gustave F. Bieber, Kilauea, Kauai. 
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PROFESSIONAL BLDG. 


Blue Shield Plan 
for Hawaii 


From: 


O. B. PATTERSON 
Executive Director 


Medical Director 


A Non-Profit Association Providing Medical and Hospital Care 


MEDICAL 


HMSA PARTICIPATING PHYSICIANS 


Dr. Rosert B. FAus 


He who wishes to travel far spares his mount! 


HAWAII MEDICAL JOURNAL 


1160 BISHOP STREET 
HONOLULU, HAWAII 


TELEPHONE 53975 


BRANCHES 


LIHUE, KAUAI 
HILO, HAWAII 
WAILUKU, MAUI 


The HMSA is very pleased to have this opportunity to make a direct report to 
the participating physicians of the Association. 


During 1950 the HMSA experienced claims in the field of surgical and hospital 
care far beyond any past period of operation. 


During these months it has been my responsibility in many instances to confer 
with you personally and work out a mutually satisfactory settlement for services 
rendered. Some of these decisions have been difficult to make, however I wish to 
assure you that any settlement the Association has made has been given the utmost 
consideration. 


During the coming year I wish to appeal to every one of you to work with me and 
the HMSA medical committee. We urge you to bear with us in our decisions 
because every effort has been, and will continue to be made, toward fair and just 
settlements. We also appeal to you in the financial interest of the association to 
accept our interpretation of contract benefits. The association cannot possibly hope 
to pay benefits beyond those included in the contract, and it is my personal 
responsibility to interpret the contract and make certain that only eligible benefits 
are paid. 


The HMSA expects your trust, your understanding, and your consideration in the 
difficult period ahead. 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


BULLETIN 


COMMITTEE 


ANGELA M. Cartucci, Editor, Leahi Hospital, Honolulu 


LaurA Draper, Narsing Information Committee. Board of Health, Honolulu 
LEAH BIGELOW, Nursing Information Committee, St. Francis Hospital, Honolulu 
MABELCLAIRE NORMAN, Executive Secretary. Honolulu 


Secretaries 
Bess HAMMER, Hawaii 
VIRGINIA RAUTENBERG, Honolulu 
PAULINE JOHNSON, Kauai 
LaurRA WONG, Maui 


ALISON McBribe, Territorial Association Secretary, Honolulu 


Publicity Chairmen 
Grack Lussy, Hawaii 
HELEN GaGE, Kauai 
KAMITAKI, Maui 


THE TENTH ANNIVERSARY OF THE 
MABEL L. SMYTH MEMORIAL BUILDING 


JESSIE EYMAN, R.N.* 


On January 4, 1951 the Mabel L. Smyth build- 
ing had served the medical and nursing profes- 
sions and the community of Honolulu for ten 
years. 

On February 18, 1936 a committee was ap- 
pointed by the Territorial Nurses’ Association ‘‘to 
sincerely study the advisability of establishing a 
nurses’ center to house the Nursing Service Bu- 
reau and the Nurses’ library.’’ Miss Mabel Smyth 
was present at this meeting. 

On March 24 Mabel Smyth passed away sud- 
denly. Her loss to the community and to the pro- 
fession was felt keenly, and served as an impetus 
to push forward the erection of a building which 
could be dedicated to her memory. Miss Smyth, 
as head nurse at Palama Settlement and later as 
Supervisor of Public Health Nurses, had the love 
and respect of all who knew her. Because she was 
an island born girl and of British-Hawaiian par- 
entage, she was well known in the community and 
was influential in securing legislation of value to 
nurses. 

Dr. Douglas Bell, at that time President of the 
Honolulu County Medical Society, hearing of the 
plans of the nurses, conceived the possibility of 
the doctors’ and nurses’ combining their efforts 
in a building to serve the needs of both the nurs- 
ing and medical professions. This idea was ac- 
ceptable to the nurses. It was with some difficulty 
that a suitable location for the building was found. 
In order for a hospital to receive a Class A rating 
from the American College of Surgeons, it must 


= Manager, Mabel L. Smyth Memorial Building. 


{ 207 } 


have a medical library. The trustees of Queen's 
Hospital saw an opportunity in the Mabel L. 
Smyth Memorial Building to meet that require- 
ment; therefore, after legal advice regarding the 
contents of the 99 year lease from the Bernice 
Pauahi Bishop estate, the trustees of Queen's Hos- 
pital offered to the Nurses’ and Medical Associa- 
tions the corner at Beretania and Punchbowl 
Streets. The two associations felt this location 
was suited to their needs and saved them an in- 
vestment in real estate; they therefore accepted the 
offer of Queen's Hospital with thanks. Since the 
ground belonged to the hospital it was necessary 
that the deed to the building be passed to them, 
which deed they now hold. 

On October 15, 1939, an agreement was signed 
by the President and Secretary of the Queen's 
Hospital trustees, the Territorial Medical Asso- 
ciation and the Territorial Nurses’ Association 
that “the building become and remain the prop- 
erty of the hospital but the hospital agrees that it 
will always be used only for the general purposes 
outlined and that it will not be held as a part of 
the hospital's plant.’ “Said Memorial . . . shall 
be under the control of a Board of Management 
of five members —two to be selected by the 
Nurses’ Association, two by the Medical Associa- 
tion, and one (who shall not be a doctor of med- 
icine) by the hospital.” 

When our purpose was made known to the 
general public, it was not difficult to raise the 
necessary funds from business interests and in- 
dividuals, including the many, many friends of 
Mabel Smyth. 

The late Mrs. Charles Adams and her daughter 
Mrs. Walter Dillingham generously gave the med- 
ical library as a memorial to Dr. Adams. The late 
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Ethelwyn Castle furnished the lounge, lanai and 
kitchen in appreciation of the services of her 
nurse, Miss Alice Yates. Stella Lowrey, a private 
duty nurse, generously left the Nurses’ Associa- 
tion a large amount in stocks and bonds, and in 
appreciation, the conference room was named for 
her. 

The air-conditioned auditorium has 341 seats, 
each with the name of the purchaser or of a friend. 
It is only from office rentals of the Territorial 
Medical Association, the Honolulu County Med- 
ical Society, the Territorial Nurses’ Association, 
the Nurses’s Association City and County of 
Honolulu, the Physicians’ Exchange, the Nursing 
Service Bureau and the Territorial Board for the 
Licensing of Nurses, plus the income from the 
auditorium, that we have sufficient funds to main- 
tain the building. 

Plans for the future envision the building of 
a new wing to house various health agencies. It 
is also hoped an endowment fund can be built 
up through donations and legacies. This building 
has served the nursing and medical professions 
far beyond the visions of those who conceived 
the idea fourteen years ago. There is no reason 
why this service should not increase in scope dur- 
ing the next ten years. 


Headquarters Office, Nurses’ Association, Territory of 
Hawaii; and Board for the Licensing of Nurses at the 
Mabel L. Smyth Memorial Building, Honolulu, Oahu. 
Left to right: Helen Oyama, Office Secretary, Board for 
the Licensing of Nurses, Territory of Hawaii; Mabelclaire 
Norman, Executive Secretary, Nurses’ Association, Terri- 
tory of Hawaii, Inc., and Board for the Licensing of 
Nurses: Jessie Eyman, Manager of the Mabel L. Smyth 
Memorial Building, and Maxine McQueen, Office Secre- 
tary, Nurses’ Association, Territory of Hawaii; Nurses’ 
Association, City and County of Honolulu, and Clerk for 
the Board for the Licensing of Nurses. 


To many of you the above photograph will serve as an 
introduction to the Office Staff of the Territorial Nurses’ 
Association—and perhaps for some—your first a of 
the office that is maintained by you. This is your office— 
your dues pay maintenance, expenses and salaries. To 
those of you from the outside Islands—come in and say 
“hello” whenever you might be in Honolulu. As for us— 
we would like to wish all of you a belated Happy New 


Year. 
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FROM YOUR LOCAL HEADQUARTERS 


Now that the Christmas Season is over and we 
are well into a New Year, we can all settle down 
to our work. 

Here in this office, we have been concentrating 
on the membership drive and there remain still 
a few days before our reports must go to New 
York headquarters. We are hoping that our num- 
ber will be greater than ever before. 

Incidentally, how many of you take the Amer- 
ican Journal of Nursing? The Anniversary num- 
ber—Oct. 1950—was one of the most outstand- 
ing issues in many years. Yet each issue continues 
to improve. This is one way you can all keep in 
active touch with your profession and its activities. 
If you will get together in groups of three or 
more, it costs you only $3 a year. 

Even now we are thinking about our next an- 
nual convention. What do you want? When do 
you think would be the best time to have it? What 
topics would you like to have presented? All sug- 
gestions will be gratefully received. 

Let's make 1951 a Red Letter Year in this 
Association! 

MABELCLAIRE NORMAN, R.N. . 
Executive Secretar) 


FEAR AND HOW TO COPE WITH IT 
CLAIRE CANFIELD, R.N.* 


Fear is a primitive, elemental reaction of man, 
unquestionably antedating historical recording. 
The subject matter of fear has varied with chang- 
ing cultures. The gamut of fear-producing subjects 
includes natural events such as thunder and light- 
ning, earthquakes and volcanic eruptions; reli- 
gious speculations, the anger of the gods, the end 
of the world, witches and the evil eye are all types 
of fear-producing ideas which have dogged man- 
kind. Always the kernel is an idea for a thought. 
With changing cultures and levels of education 
and civilization the ideas most productive of fear 
change, but their devastating effects continue. To- 
day we live in a fear-ridden world—thoughts of 
widespread war, atomic bombs, financial depres- 
sions, inflation, and political upheavals are dis- 
tressing many. These are more or less generalized 
subjects and, while matters of real concern, they 
lack the poignancy and intimacy of purely personal 
fears which are much more devastating. 

We are aware of the physiologic and psycho- 
logic mechanisms involved in fear. Acute attacks 
are called panic and produce marked changes in 
body functions, temporarily at least; the more sus- 
tained, the chronic types produce anxiety with 


ca Mental Health Nursing Consultant, Dept. of Health. 


a 
3 
| 
= 
1 


JANUARY-FEBRUARY, 1951 


milder disturbances of the physiologic states, but 
are nonetheless effective in upsetting the mental, 
emotional and physical equilibrium. 

We doubtless readily agree that man is prone 
to the development of fear and anxiety states. 
There is ample substance to create fear in these 
troubled times. However, it seems relatively safe 
to say that in our culture and civilization malig- 
nant disease holds an extremely high rating as a 
cause of fear. 

Cancer is a vicious word; it connotes much 
more than a killing disease. It suggests mutilation, 
disfigurement, pain, long drawn out suffering, 
financial distress, hopelessness. Such ideas about 
cancer are rather universal. In our own medical 
jargon, the words ‘malignant disease” have a 
sinister connotation. 

Fear undoubtedly is the greatest obstacle to be 
overcome in the campaign being waged against 
cancer. It is probably the greatest deterrent to early 
diagnosis and treatment wherein the present hope 
of control lies. 

The development of cancer is one of the emer- 
gencies of life which puts to a real test the total 
resources of an individual. What the individual 
does about this threat to his life is usually char- 
acteristic of the manner in which he has met other 
crises. 

Some patients appear to accept the verdict with 
equanimity, even in a casual manner. Frequently 
this is a mask employed to disguise real feelings 
or an attempt to keep them under control. Other 
patients attempt to repress their concern; they 
avoid facing the issue; they deny to themselves 
that anything is wrong; they hesitate to call on a 
doctor. An eminent psychiatrist in Boston has 
made this statement: “The capacity of man to 
deceive himself or to avoid the unpleasant truth 
is shown perhaps nowhere moge clearly than at 
a cancer clinic.” 

We ask ourselves: why do people react so dif- 
ferently to serious threats? It is really not essential 
to have this understanding in order to help people 
mect the problems related to their illness and 
need for medical care. It is, however, of the utmost 
importance that we who attempt to help people 
have the capacity to perceive individual differences 
in patients and to be aware of the patient himself 
as well as the malignant lesion which threatens 
his life. 

But first we need to sort out our own feelings 
about cancer, for unless we clarify our own think- 
ing and feeling about the disease we cannot de- 


velop a helpful relationship with the patient. The 


attitudes of those in the environment toward can- 
cer are of the utmost importance. Sometimes our 
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own feclings about the disease cause us to desert 
the patient when he needs us most. A patient 
may have a disfiguring scar or loss of a member. 
He may have to learn to use and care for an ar- 
tificial leg, a plastic jaw, a rubber nose or an ar- 
tificial eye. He will be on the alert to the reaction 
of the nurse both before and after he obtains the 
appliance. If she shows any unfavorable reaction 
his whole adjustment to his condition and to his 
return to his family may be affected. “For,” he 
reasons, “if the nurse, who by training and ex- 
perience is accustomed to seeing patients in this 
condition, flinches at the sight of me, how can 
my family and business associates be expected 
ever to accept me?” 

Resistance is often due to lack of factual in- 
formation; we need to know more about the na- 
ture of cancer, possibilities for treatment and cura- 
bility. This will do much to help us accept cancer 
just as we do tuberculosis or heart disease. We 
should be aware of the progress which has been 
made in the field——aware that more patients come 
for care, and when cancer is localized and curable 
we should be aware of the uses of surgery, x-ray, 
and radium, and that these measures also may not 
only prolong life in advanced cancer but often 
maintain patients in comfort and even in activity. 
Nor must we think that terminal cancer is synon- 
ymous with continuous pain. Patients can be 
kept relatively comfortable. 

We are more aware of the patient himself when 
we are able to separate our feelings from those 
of the patient, and are thus able to be more help- 
ful to him in his crisis. We can then see the pa- 
tient, not as the pitiable victim of a hopeless dis- 
case, but as an individual who is faced by a life 
situation which is threatening to his security, hap- 
piness and comfort. 

Because the nature, causes, and probably out- 
comes of cancer are usually “unknowns” for the 
patient it requires the greatest security on his part 
to be able to put himself in the hands of others 
upon whom then he is dependent for his wel- 
fare. Even when he manages to take this primary 
step his inner self may really not be able to take 
the chance and his energy is consumed by fear 
and worry so that he is actually not able to par- 
ticipate in plans for care and treatment. This will 
be all the more difficult for a patient if he is 
essentially a distrustful person and suspicious of 
other people's intentions. 

Perhaps our most potent weapon in dealing 
with the disturbing factor of fear in cancer is to 
create somehow in the person a hopeful attitude. 
Hope is one intangible which must be captured. 
It emanates from the attitudes of those in the en- 
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vironment and is subtly conveyed to the patient. 
Courage, cheer, and hope do have infectious qual- 
ities, and attitudes displayed in gestures and words 
said and left unsaid may make the difference be- 
tween misery and relative comfort for the patient. 

Various factors influence the degree to which 
a patient is able to seek out help. Inaccessibility 
to reliable help grows to be less and less a factor 
with the increase of professional and public effort 
directed toward the problem of cancer control. 
Financial limitations on the surface seem less sig- 
nificant than formerly as communities more and 
more assume responsibilitity for free care. Inabil- 
ity to pay, however, even when free care is avail- 
able, may be frightening to some patients because 
it may imply loss of control of the situation. As 
one patient so aptly put it: “I'd be much surer 
of what I'm a gettin’ if I could lay my money 
on the counter.’" Many patients in their minds 
relate the ineffectiveness of treatment to their in- 
ability to purchase the kind of help which they 
feel would save them. Money always represents 
one means of buying safety, and for some money 
has unusual significance. 

Another factor which has real meaning for the 
individual who finds himself confronted with the 
cancer is the nature of his previous experience 
with it, in either himself or someone close to him. 
One learns in dealing with patients the emotional 
significance for them of the presence of cancer 
in another member of the family. If their contact 
with the person has been a close one the possi- 
bility of deep emotional involvement is very real 
indeed. If death has occurred the impact of the 
experience will be much greater. 

Family and social responsibilities will often 
loom as almost insurmountable obstacles, i.e., a 
mother with small children who are dependent 
on her for care, or a father with family and busi- 
ness obligations. 

These are merely some of the many factors 
which may influence a patient when he is sus- 
picious or relatively sure of cancer and they give 
us some notion of the ambivalence, resistance and 
fear of the unknown which he in all probability 
feels when he is confronted with the need to do 
something about himself: 

It is at this point that significant service can 
be rendered in giving to the patient the support 
and security he needs. We must not minimize 
the validity of his fear, but rather encourage him 
to express his doubts, fears, and anxieties about 
the experience, even the possibility of death. Often 
it is a great relief for a patient to express these 
things and to share them with someone. We need 
to listen to the patient uncritically and be sympa- 
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thetic in manner; otherwise we may discourage 
the patient from revealing feelings that are essen- 
tial to an understanding of the total problem 
and his personality. Attention needs also to be 
paid to the behavior of the patient and to the 
actual words he uses in describing his complaints 
as well as the asides and irrelevancies that so often 
give important clues to his emotional state. Give 
the patient time to talk and manage as few inter- 
ruptions as possible. “Listen rather than talk to 
patients” is a pertinent course to follow. It is 
‘listening’ with a purpose, however. 

Whether the choice of treatment has been sur- 
gery or irradiation, good psychologic preparation 
is important. This includes interpretation of dis- 
abilities which may arise as a result of treatment. 
For example, explanation to the patient about to 
have a laryngectomy that he will be unable to 
speak following surgery or the patient who is to 
have a colostomy—that bowel function will take 
place through an abdominal opening, etc. Giving 
the patient some notion of what is going to happen 
to him and an adequate explanation of possible 
procedures such as blood transfusions, intrave- 
nous fluids, use of oxygen, etc., does much to 
allay his doubts, fears and uncertainties. 

We should also be alert and aware that the pa- 
tient may have feelings regarding the accuracy of 
diagnosis and choice of treatment. Often morc 
detailed and simplified interpretation helps. 

In the carly stages of recovery, if the patient's 
condition permits, it is good to stimulate activity, 
for it is easier to maintain activity than to resume 
it when once it has been curtailed. Early ambula- 
tion is beneficial psychologically as well as physi- 
ologically. Teach the patient to take care of him- 
self; this often reactivates independent self-esteem 
and hope in the patient. Encourage him to par- 
ticipate in recreational and occupational pursuits 
which are available and adaptable to his needs. 

We all know that hospitalization entails tem- 
porary isolation and retreat. It means separation 
from one’s family with feelings of being alone 
and estranged. Effort can be directed toward min- 
imizing these feelings through activities and con- 
tacts with other patients. Dramatic results may 
accrue in such cases when patients of similar na- 
tionalities, or with mutual problems, are placed 
next to each other in wards. They not only can 
and do learn from each other, but gain comfort 
and reassurance in sharing with someone else who 
is in a similar predicament. Being a member of a 
group gives the patient a sense of belonging and 
helps him to continue relating to people. 

The nurse's knowledge that there is much hope 
in cancer will fortify her in approaching patients. 
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This will also influence the family whose attitudes 
are important factors in the patient's well being. 
Not only this, but an awareness of the patient's 
personality-in-illness and knowledge of what the 
illness means to him will serve her well in help- 
ing the patient and his family. Some families 
have inner resources for meeting calamitics 
others will need considerable interpretation of the 
patient's needs and his disease before they can con- 
tinue to lead normal lives and give the patient 
the support he should have. The nurse can moti- 
vate the family through her knowledge of the 
disease and a sympathetic appreciation of the prob- 
lems involved. 

Finally, however, in dealing with the cancer 
patient and helping him to cope with his fears, 
there are no pat answers. There is no special 
technic, no uniform approach. Each patient is 
unique in the problems he brings and the help 
he needs. Generalizations are unsound. Our need 
is to understand the patient with his cancer; our 
need is to develop the capacity to see beyond the 
lesion to the person whose cancer it is; and our 
need is to view the cancer through the eyes of 
the patient as well as our own; but most of all, 
perhaps, to somehow stir within the patient hope 
and courage to face his crisis. 
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CANCER NURSING INSTITUTES 
DOROTHY G. TEALL, R.N.* 


Cancer Nursing Institutes were held on the 
islands of Hawaii, Maui, Oahu, and Kauai from 
October 16 to October 25, 1950. Public health, 
hospital, school, industrial, clinical, private duty, 
and inactive nurses attended, 

Miss Rosalie Peterson, Senior Nurse Officer, 
National Cancer Institute, came to the Islands for 
one month to help launch the Cancer Nursing 
Educational program. Miss Dorothy Teall, Can- 
cer Nursing Consultant, with the Territorial De- 
partment of Health, with the help of a nursing 
committee from each island Nursing Association 
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planned the programs. The program was spon- 
sored by the National Cancer Institute, the Hawaii 
Cancer Society, the Territorial Department of 
Health and the Territorial Nurses’ Association. 

Although the subjects discussed and the dem- 
onstrations presented varied some for each island 
program, the following is a summary of the main 
points presented: Dr. Walter Quisenberry, Chief 
of the Bureau of Venereal Diseases and Cancer 
Control, discussed the cancer problem in Hawaii. 
He stated that cancer is second only to heart dis- 
ease as a cause of death in Hawaii, and as the 
population grows older more cases will occur. 

In an analysis of the deaths by races, he pointed 
out that the highest rate of deaths were among 
the Hawatians; next, part-Hawatians; 3rd, Jap- 
anese; 4th, Filipino; and Sth, Caucasians. One of 
the reasons Hawaiians take first place is that they 
usually report to medical attention late in the 
course of the disease and sometimes not at all. 

In cancer of the breast, the Caucasian has the 
highest rate of deaths, Japanese and Chinese are 
low, and Filipino is very low. What is the solu- 
tion? 

1. A good educational program fer the lay 
public, so that more people will report for 
physical examination even without symptoms. 

2. A good educational program for physicians 
in order to help them with the diagnosis of 
cancer. 

He further stated that one-half of the deaths 
from cancer today are needless and one-third 
could be saved if the diagnosis was made early. 

Miss Peterson discussed the role of the nurse 
in cancer control. She focused her topic specifi- 
cally on breast cancer and its early detection. She 
explained that there are 50,000 new cases of breast 
cancer each year, and there are 20,000 deaths 
each year from this disease. Twenty per cent of 
all cancer in women ts of the breast. 

She pointed out that the first symptom may be 
a painless lump in the breast or axillary nodes; 
although only one out of three such lumps found 
will be cancerous, the only sure way to determine 
if the lump is malignant is to go to a physician 
who will remove the lump and do a biopsy. 

She said that nurses have a golden opportunity 
to save life by encouraging all women to do breast 
self-examination as a regular health habit. 

The film, “Breast Self-Examination,’’ was 
shown. This film is a new teaching device. The 
technic of self-examination is presented clearly 
and simply. The aim is to show this film to as 
many women as possible within the next year. 
Breast self-examination can be done by every 
woman as a routine health habit. It should be 
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done once each month following the menstrual 
period. 

A question and answer period followed the 
showing of the film. 

Miss Peterson also discussed post-operative care 
of the patient following a radical mastectomy. 
This operation includes the removal of the entire 
breast, as well as the regional lymph nodes. It 
is also necessary to remove the overlying skin, the 
superficial fascia, the fascia overlying the inter- 
costal muscles, and both the pectoralis muscles, 
major and minor. For a good recovery following 
surgery, the patient will need to start exercises 
a few days after operation in order to train new 
muscles to work. This is a painful task for the 
patient, and the nurse can do much to encourage 
her by showing her the simple method of crawling 
up the wall with her fingers, combing her hair, 
etc. The nurse may be instrumental in getting 
the cooperation of the patient's family too in en- 
couraging the patient to learn to help herself. 

If radical surgery is necessary, a breast prosthesis 
can be made to fit, as well as to match the exact 
size and shape of the opposite breast. Samples 
of prostheses were shown. The emotional prob- 
lems of the cancer patient and family were dis- 
cussed by Miss Claire Canfield, Mental Hygiene 
Nurse Consultant, with the Territorial Depart- 
ment of Health. Her paper on ‘Fear and How 
to Cope with It’’ is also presented in this issue. 


OPINION NAIRE 
MARGARET NOTT, R.N.* 


Too often those who attend meetings do not 
have the opportunity to express their opinions 
regarding the material presented and the method 
of presentation. How many times have you griped 
because a speaker was dull and there was no one 
to whom you could complain? The Cancer Nurs- 
ing Institute Committee of the City and County 
Nursing Association provided a questionnaire 
at the recent institute so that those who attended 
could express their opinion. Do you want to 
know the outcome? Here it is: 

1. The “general Value I have gained.” 

Little—o Moderate—21 Much—63 


2. “Specific Value I have gained. 

Little—1 Moderate—24 Much—53 
3. The particular topics that have helped me: 

Least Most 

The Role of the Nurse in Cancer Control 
The Cancer Problem 2 
Problems of the Patient and Family 6 
Rehabilitation of Cancer Patients. 5 
Treatment of Cancer of Breast 4 
Cancer of the Cervix 6 
Cancer of Gastro-Intestinal Tract . 0 
Care and Treatment of Patients with Colostomy 0 


° Director of Nurses, Kapiolani Maternity Hospital 
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i. Methods of presentation that have helped me 


Least Most 


Films 
Discussions 
Lectures 
Demonstrations 
Those who attended were also asked how the 
meeting could have been improved. Of the many 
proposals some were: 
5. Points of weakness I see in the program: 


Least Most 
Too few subjects 6 
Too many subjects 3 
Too many lectures 34 
Too few demonstrations 1 
Too little discussion 10 
Too much discussion 1 
Lectures too long 1 
Some thought it was very good as it was. 

In addition to comments on the institute the 
committee asked for suggestions for future pro- 
grams. The results indicate that Oahu nurses are 
eager for more study. Proposed subjects include: 

Cancer in children—Age 5-14. 

Cancer — Skin, Bone, Lung, Gastro-intestinal 
tract; Cancer tumors and cell study (cytology). 

Other subjects for institute study not in the 
cancer field include: 

First was Heart, 
Geriatrics. 

Other institute suggestions were to have morc 
evening meetings. More lectures and films. More 
audience participation; presentation of actual cases; 
technical lectures in a.m. Movies and demonstra- 
tions in p.m. 

Since so many nurses expressed the desire for 
more institutes, those who worked on the com- 
mittee propose that a permanent committee be 
formed and established to plan future programs. 

The representation at the institute was as 
follows: 


then Polio, Tuberculosis, 


Institutional nurses - 
Public Health nurses. 
Private Duty 

Inactive 

Practical nurses - 

R. N. Unclassified 
Industrial 

School nurse 

Office nurse A 
Occupational Therapist 
Anesthetist 

Med. Social Worker. 
Physician . 
Navy Relief Nurse : 
Executive of Territorial Association 


EDITORIAL 


Do we want Social Security in our Institutions? 
I do—What about the rest of us? For the first 
time in the history of our profession the public 
through our government is taking an active in- 
terest in helping us to provide for the time when 
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we no longer will be able to provide for ourselves. 
I look with horror to the “Old Ladies Home’’— 
I want my apartment—I want to continue to live 
as an independent individual even after I am 65 
years old and I firmly believe that this Amend- 
ment is part of the answer to the problem of 
Economic Security for the later non-productive 
years. 

Perhaps the following highlights will help clar- 
ify the Amendments to the Social Security Act 
signed by President Truman, August 28, 1950 
and due to become effective as of January 1, 1951. 

The majority of registered professional nurses 
will now be covered by the Act either on a com- 
pulsory basis or on a voluntary basis as follows: 

a. Self-employed professional nurses on a com- 
pulsory basis if they earn a new annual income 
of $400.00 a year; 

b. Nurse employees of non-profit institutions, 
with the exception of members of religious orders, 
if (1) the employing organization or institution, 
files a certificate that it desires extension of cov- 
erage to its employees, and (2) two-thirds of the 
employees concur in the filing of the certificate, 
and (3) their signatures are on a list accompany- 
ing the certificate. (Employees hired at a later 
date will also be included in coverage. Under pro- 
visions of the law, social security on this employer- 
employee elective basis will be available to: “Any 
charitable, or religious institution or any educa- 
tional, religious, scientific or literary organization, 
no part of whose earnings go to the benefit of 
any private shareholder or individual’ ); 

c. Federal Government employees not under 
Federal retirement system; 

d. State and local government employees under 
an agreement negotiated between the states and 
the Federal Security Administrator if they are not 
now covered by a retirement system. 

Tax rate on wages for employer and employee 
will be 114% on the first $3,600 of annual income 
(the maximum wage credits allowed a worker for 
a calendar year) in 1950-1953; 2%, 1954-1959; 
214%, 1960-1964; 3%, 1965-1969; and 314%, 
1970 and thereafter. 

Self-employed persons will pay 11 times the 
above rates. Private duty nurses with a new an- 
nual income of $400 or more will be required to 
file an income tax return and pay the tax, which 
will be handled as an integral part of her income 
tax. 

To qualify, an individual must be “fully in- 
sured.’” To be “fully insured’ he must have a 
credit of (a) 40 quarters of coverage or (b) one- 
quarter of coverage, acquired at any time, for each 
two-quarters elapsing after 1950 up to, but ex- 
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cluding, the quarter in which he attains the age 
of 65 or dies. However, he will not be fully in- 
sured unless he has at least six quarters of cov- 
erage. 

Supplementary benefits are provided for aged 
husbands, wives of insured persons, and depend- 
ent children under age of 18. Survivors’ benefits 
are provided for widows, widowers, children and 
aged dependent parents of deceased employees. 
The amount of the lump sum death benefit has 
been increased. 


BLOOD DONORS WANTED 


Three thousand donors are needed to create a 
supply of blood for the Blood Bank of Hawaii 
to be used for the vital phases of disaster relief. 

The Volunteer Placement Bureau, in charge 
of the program, can be contacted at 1388 Lusitana 
Street, will provide speakers for group meetings 
and arrange for donations. 

This is an urgent situation-—just phone 51-0115 
for further details. 


SCHOOL NURSE SECTION 


At the October meeting of the School Nurses’ 
Section, held at Waioli Tea Room, Olga Larson 
from Farrington High School was elected chair- 
man for the coming year. Other officers for 1950- 
51 include Violet Farm from the Central Union 
Preschool who will serve another year as secre- 
tary; Lillian Latus from Mid-Pacific Institute will 
be program chairman and Virginia Jones, Uni- 
versity of Hawaii, will again be advisor for the 
group. 

The School Nurses’ section had charge of the 
November program for the City and County 
Nurses’ Association. The theme of the program 
was "The Nurse Helps the Teacher.” Mrs. Lucy 
Farden, Senior 2nd Vocational Counselor at Far- 
rington High School, who has been with the 
D.P.I. for twenty-five years, gave examples of 
how the institutional nurse, the Department of 
Health Nurses and the Department of Public 
Instruction nurses have helped individual chil- 
dren in making better personality adjustments 
through improved health. Loretta Shuler showed 
( Metropolitan Life Insurance Company) slides on 
“Teacher helps” in observing physical symptoms 
of children which may interfere with growth and 
learning. 

The next School Nurses’ Section meeting will 
be held on Friday, Nov. 24, in the form of a beach 
party and luncheon at the Uluniu Club in Wai- 
kiki. A business meeting will follow the luncheon 
at which time the economic security program 
which has been studied by a committee of three 
will be presented for group discussion and action. 
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PRACTICAL NURSES’ ACTIVITIES 


The Territorial Practical Nurses’ Association 
was organized March 15, 1949 by the Practical 
Nurses’ Alumnae. Mrs. Patience Martelon, who 
is Director of Nursing at Leahi, helped with the 
organizing of the Association. 

Mrs. Katie Chun, who was president that year, 
is to be congratulated for the splendid work she 
did towards starting the Association. 

During the first year the important thing was to 
get members. I think that we have-done very well. 
We have at present 100 full fledged members who 
have paid their dues and membership fee. Many 
more have signified their intention of becoming 
members. 

Our Constitution and By-Laws were drafted, 
approved and accepted. 

We also have had an educational program cov- 
ering mental hygiene, tuberculosis, cancer nursing 
and the showing of a nutrition film. 

Now we are starting our second year with Mrs. 
Lydia DuPont as president and Miss Laura Draper 
as advisor. 

Some of our plans for this year are, to con- 
tinue increasing the membership, to continue with 
our educational program, and to consider being 
members of the National Association. 


PRACTICAL NURSE TRAINING 
MRS. M. ELLIOTT 


An informal graduation ceremony was held on 
Friday, November 10, for the 8th group of stu- 
dents to complete the ten months training course 
for practical nurses given by the Vocational Divi- 
sion of the Department of Public Instruction. 

Among the 23 students to graduate were 2 
men, the first in the Territory to complete this 
course. Three more are continuing their training. 

A reception for graduates and supervisors in 
affiliating institutions was held immediately fol- 
lowing, in the class rooms on the McKinley 
campus. 

Students graduating were: 

Miss Nora Abe—Oahu 

Miss Jane Aihara—Oahu 

Miss Lorraine Anthony—Oahu 
Miss Leonora Bulusan—Kauai 
Miss Auria de Lara—Oahu 
Miss Gertrude Dias—Oahu 
Miss Theresa Fujitani—Kauai 
Miss Eleanor Ige—Oahu 

Miss Ernestine Ikemoto—Oahu 
Miss Ellen Kimoto—Oahu 


Miss Alice Kiyohiro—Oahu 
Mr. Pedro Lacambra—Oahu 
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Miss Katherine Miguel—Maui 
Miss Marian Miyashiro—Oahu 
Miss Emiko Mori—Kauai 

Mrs. Kathleen Moses—Hawaii 
Mrs. Isabelle Musselman—Oahu 
Miss Mabel Okamoto—Oahu 
Mr. Ben Pitoy—Hawaii 

Miss La Paz Samonte—Maui 
Miss Yaeko Shibuya—Hawaii 
Miss Louise Silva—Hawaii 

Miss Dolores Ulanday—Kauai 


CIVILIAN DEFENSE TRAINING 
FOR NURSES 


Three nurses were nominated by Acting Gov- 
ernor Oren E. Long to attend the Institute on 
Nursing Aspects of Atomic Warfare in San Fran- 
cisco February 12 to 16, 1951. These were Miss 
Virginia Jones, associate professor of public health 
nursing, University of Hawaii, Mrs. Rosie Kim 
Chang, assistant director of Nursing, Queen's 
Hospital, and Mrs. Virginia Ahrendt, resident 
nurse, Pan American Airways, Honolulu. Money 
was appropriated by the Board of Supervisors, 
City and County of Honolulu, for the expenses of 
two nurses. Pan American provided transporta- 
tion for Mrs. Ahrendt. 


1952 BIENNIAL 


Are you saving your dollars? The 1952 Bien- 
nial Convention of the American Nurses’ Asso- 
ciation will be held in Atlantic City, N. J., June 
16-20, 1952. Are you going? Let's send an even 
bigger delegation this time. 


FOUR NATIONAL ORGANIZATIONS 
MOVE FROM 1790 BROADWAY 


As of January 1 the address of The American 
Nurses’ Association, The American Journal of 
Nursing, The National League of Nursing Educa- 
tion, and The National Organization for Public 
Health Nursing is 2 Park Ave., New York 16, 
N. Y. Read the January 1950 American Journal 
of Nursing for the complete story. 


NURSES’ ASSOCIATION, DISTRICT 
OF OAHU 


On January 8, 1951, at their annual meeting, 
the Nurses’ Association, City and County of 
Honolulu, voted to change the name of their or- 
ganization to NURSES’ ASSOCIATION, DIS- 
TRICT OF OAHU. As of January 15 the 
District Association will have their own telephone 
and the number will be 52-2255. 
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Photographs courtesy of Louis H. Block, M. D., Chicago 


a. Ulcerative amebiasis during Diodoquin therapy. In bd. Three months later, after continuing Diodoquin therapy, 
this patient with severe hemorrhage, edema and necrosis, extensive scarring indicates healing. Inflammation is fur- 


the ulcers show healing, with many scars. No active lesions ther reduced and only superficial areas of inflammation 
are seen. remain. 


A M E B IAS l S *"Diodoquin is probably the least toxic of 


the drugs and contains the most iodine.”' “Diodoquin now appears 
to us to be the drug of choice [for outpatients] because of its effec- 
tiveness and because it is tolerated well by most patients.” 

In acute or latent forms of amebiasis, Diodoquin® (diiodohydroxy- 
quinoline) the potent amebacide, may be administered 


longed periods. Diodoquin 
in large dosage over prolonged periods. Diodoquin COUNCIL OW 


contains 63.9 per cent of iodine...is tasteless...  3\Qiiiam 


relatively nontoxic ... orally administered. 


1. Johnson, S. K.: Mississippi Doctor 27:69 (July) 1949. 
2. Merritt, W.: J. Florida M. A. 35:35] (Dec.) 1948. 


RESEARCH IN THE SERVICE OF MEDICINE S EARLE 
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WYETH 
INCORPORATED 
Philadelphia 3 
Penna. 
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It is advisable to use 
a preparation whose 
action and potency 
are known. 
Diefenbach, W. C., 
and Meneely, J. K., Jr.: 
Yale J. Biol. & Med. 
21:421, 1949. 


Uniform action... fully effective orally 


PURODIGIN: 


CRYSTALLINE DIGITOXIN, WYETH 


PURODIGIN has uniform action . . . simplifying the prob- 
lem of adjusting therapy to the needs of the individual 
patient. 

PURODIGIN is fully active by mouth .. . because it is 
completely absorbed. 


FOR FLEXIBILITY AND PRECISION OF DOSAGE, PURODIGIN 
is supplied in graduated potencies: Tablets of 0.1, 0.15 and 0.2 mg. 
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“My said ‘evaporated milk’ | 


There are Several Hundred Brands... 


BUT ONLY ONE CARNATION! 


NFAMILIAR brands of evaporated milk may be safe and uni- 

form...but you're sure when you say Carnation, For generations, 
Carnation with water and carbohydrates has been recommended for 
infant feeding by America’s leading doctors and hospitals. 


“The Milk cin 
Doctor Knows” 


And Carnation protects your recommendation with rigid standards of 
safety, uniformity and nutritional value. Every drop is processed 
with “prescription accuracy” in Carnation’s own plants. From cow to 
can, Carnation Milk is constantly under Carnation’s own supervision 
and inspection to make sure that it meets the exacting requirements 
of the medical profession. 


Doctors know that Carnation is one evaporated milk that is readily 
available everywhere...one brand that is always the same wherever 

mothers buy it. No wonder 8 out of 10 mothers who use Carnation i L 


omose 
say, “My doctor recommended it.” It is the milk you can prescribe Sey 


by name with complete confidence. 


DON'T SAY “EVAPORATED MILK”— SAY (arnation “from Contented Cows’ 


« 
wee 
wonder wnicn brand ne meant 
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WV DuRABILITY HR @ WV CLEANLINESS 
WV COMPACTNESS ER @ WV BEAUTY 


This compact case is made of reinforced material to withstand far more 
stress and wear than any case will receive in normal use. It has amazing resist- 
ance to scratches and abrasion, and retains its like-new appearance for years. 

The soft rubber lining protects the instrument against shock damage. 
Like the entire case, it can be washed with soap and water and sterilized by 
wiping with alcohol, an impossibility with old style plush-lined cases. 

The “Sandura” case takes up less room in your bag and slips easily into 
your coat pocket. 

All Welch Allyn otoscope sets or otoscope-ophthalmoscope sets with large 
handles are now available in this new “Sandura” case. Cases may also be 
purchased separately. 


Territorial Agents 


HOTEL IMPORT COMPANY 


Wholesale Druggists and Hospital Purveyors 
A Division of 
VON HAMM-YOUNG COMPANY 
Cooke and Kawaiahao Sts. 
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ASTA. 

Honolulu Phone 6-3561 my, 


JANUARY-FEBRUARY, 1951 


Sixty-five years ago, the first 
completely safe milk for babies— 
evaporated milk—was developed 
by Pet Milk Company. The 

new process destroyed the 
germs of disease which often 
made cows’ milk a dangerous 
food for babies. 


At the same time, Pet Evaporated 
Milk proved to be more easily 
digested than other forms of 
milk. Heat sterilization so 
changed the nature of the 
protein that it became soft and 
friable, resembling human milk 
in digestibility. 

Then, Pet Milk was homog- 
enized to distribute its butterfat 
evenly. Every drop was made 
uniformly rich in a// the food 
values of milk. 


When research proved that 


addition of vitamin D to milk 
would prevent rickets and 
promote optimal growth, Pet 
Milk was fortified with the 
recommended level of 400 units 
of vitamin D to the quart. 


Later, when pure crystalline 
vitamin D3 was developed Pet 
Milk was the first to use this 
improved form of vitamin D for 
the fortification of milk. 


Favored Form 


of Milk for 
Infant Formula 


AIL 


PET MILK COMPANY, 1424-A Arcade Building, St. Louis 1, Mo. 


. 
si As it has for sixty-five years, Pet _ 
Milk Company will continue to 
Jook for ways tO improve 
its product and contribute 
to the qutritional welfare of the 
nation especially the nation’s | 
pabies- Constant research is 
one of many reasons why the 
medical profession can be as a 
sured that when better evapo 
rated milk made, Pet Milk 
Company will make it! 
# 
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POSITIVE CLINICAL FINDINGS IN CERTAI 


ln Amebiasi histolytica 


“In daily doses of 1.0 and 2.0 grams 
by mouth for ten days, terramycin 
therapy resulted in the disappearance 
of E. histolytica from the stools 

of all but one of 22 patients. 
Parasitic relapse occurred in this 
individual on the eleventh day after 
treatment, whereas in the remaining 
21 subjects, the steols have remained 


negative to date.” 


Most, H.. and Van Assendelft, F 
Ann. New York Acad. Se. 53:427 (Sept. 15) 1950. 


Clinical findings covering a wide range of 


bacterial and rickettsial as well as several 


protozoan infections indicate that: 


1. Terramycin may be hight, effective 
even when other antibiotics fail. 
p A Terramycin may be well tolerated 


even when other antibiotics are not. 
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FECTIONS OF THE GASTROINTESTINAL TRACT 


In Dysentery 


due to Shigella paradysenteriae 


Six cases, Terramycin treated — 

~The diarrhea, which was pronounced in each case, stopped 
within 48 hours in the case of four patients and within 72 
hours in the other two. ...In all cases, the organism dis- 
appeared from the stool after treatment was started and did 
not reappear.” 


Dowling, H. F.; Lepper, M. H.; Caldwell, E. R., and Spies, H. W.: 
Ann. New York Acad. Se. 63:433 (Sept. 15) 1950. 


COUNCIL OW 


Dosage: On the basis of findings obtained in over 150 leading 
medical research centers, 2 Gm. daily by mouth in 
divided doses q. 6 h. is suggested for most acute 


infections. 


Supplied: 250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 
50 mg. capsules, bottles of 25 and 100. 


Antibiotic Division 
CHAS. PFIZER CO. INC., Brooklyn 6, N.Y. 
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Lets go to 


HAWAII'S OWN TOUR departs Honolulu June 13 
via S.S. Lurline 


VISIT 11 COUNTRIES 


England Scotland 
Denmark Belgium Thrill to the Old World in company with people from Hawaii. 
Norway France 


You may choose a tour extending 58 days, 

Holland Italy oa 
Switzerland guaranteed. 


from $2079.80 plus tax 


International Travel’'s 1951 Tour to be per- 
sonally conducted by Mrs. Ruth Ross, Ha- 
waii’s only experienced European tour- 
conductor. 


tg INTERNATION 
Travel Sewice 

g ot Bethel Streets Honolulu Ph: 59517-675 

Waikiki Branch Outrigger Arcade Between 


Hilo Hilo Hotel Building Ph. 5328 


ROUGH HANDS 


FROM TOO MUCH SCRUBBING? 
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: a & Seothe rough, dry skin with AR-EX Chap Cream. id 
Contains healing ingredient, carbony! diemide. Aids 
severely chopped and broken skin. Pleasant to use. 
Scented or Unscented. Send for sample. 
AR-EX COSMETICS, INC, 1696-3 W. Van Buren SL, Chicage 7, 
‘ 
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I. isn’t necessary any more to fight down a bitter tasting 
medicine like penicillin. Simply prescribe Du/cet Penicillin 
‘Tablets—the little cubes that look, smell and taste like candy. 
Children think they are candy. But the penicillin is 
there—50,000 or 100,000 units of it, depending on which 
of the two available strengths you prefer—buffered 
with 0.25 Gm. of calcium carbonate. Dulcet 
Tablets are stable and have the same antibiotic 
power as equal unitage of penicillin in 
unflavored preparations. For your next little 
patient—or finicky big one—try this 
tantrum-quelling, pleasant method of 
administering oral penicillin. Pharmacies 
everywhere have Dulcet Penicillin 
Tablets in bottles 
of 12 and 100. 


Penicillin 


POTASSIUM TABLETS (BUFFERED) 


(100,000 and 50,000 units) 


®Medicated Sugar Tablets, Abbott 
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Electrosurgical Unit 


...-@ MODERN LOW-COST SUR- 
GICAL UNIT for all minor and 
various major surgery. 


The Birtcher BLENDTOME is a surpris- 
ingly practical unit for office surgery. 
With this lightweight unit, you have a// 
the electrosurgical procedures of major 
units— electro excision, desiccation, ful- 
guration and coagulation. While not 
meant to be compared to a large hos- 
pital unit, the BLENDTOME has been 
successfully used in many TUR cases. 
Such facility indicates the brilliant per- 
formance of the BLENDTOME. 
ALL 4 BASIC SURGICAL CURRENTS 
1. Tube Generated Cutting Current. 
. Spark-Gap G ted Coagulation Current. 
. A controlled mixed blend of both above 
currents on selection. 
polar Oudin Desiccation-Ful i 
Current. 


Never before has a surgical unit of 
such performance been offered at 
the low price of the Blendtome. 


Write “Blendtome Folder” on your 
blank or clip your letter 

ead to this advertisement. Reprint of 
electrosurgical technic mailed free on 
request. Please indicate your specialty. 


THE BIRTCHER CORPORATION 
5087 Huntington Drive los Angeles 32, Calif 


Territorial Agent 


HOTEL IMPORT COMPANY 
HONOLULU, T. H. 
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“Home” 
Specialists 


are available 
for advice 
concerning 
personal .. . 
professional . 
or mercantile 
insurance 


protection. 


Ask for a 

survey of your 
insurable hazards 
and the most 
economical way to 
guard against 


crippling financial loss! 


INSURANCE CO. 


HOME ‘ OF HAWAIL LTD. 


Wawa vi 


KING ST., BETWEEN FORT AND BISHOP 


TELEPHONE 6-3521 
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Sederle 


Effective against many bacterial and rickettsial infections, as 


The isolation of crystalline aureomycin from 
the fermentation mash is an intricate task. It 
must be done in such a way that inactivation 
or loss of the antibiotic is minimized. In addi- 
tion, the removal of impurities must be so 
complete that the finished product will cause 
a minimum of undesirable side-reactions. 
For this purpose, highly specialized technical 
equipment is employed, in order to effect 
liquid-solid and liquid-liquid extractions. 
Vacuum concentration and crystallization 


well as certain protozoal and large viral diseases. 


Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


are carried out in glass-lined tanks, to avoid 
heavy metal contamination. The tempera- 
ture and degree of vacuum are automat- 
ically controlled by means of precision in- 
struments and the purification of the product 
is carefully followed by laboratory tests. 

Aureomycin is now available in a number of 
convenient forms, for use by mouth and in the 
eye. New forms of this antibiotic of unsur- 
passed versatility are constantly being 
brought out, 


LEDERLE LABORATORIES DIVISION aweascs Ganamid cover 30 Rockefeller Plaza, New York 20, N.Y. 
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Doctor Knows Best 
The Value of Rest 


An interlude of well-earned respite and 
real living that is truly different—a real 
change, because there is no place to 
compare with it in the whole, wide world. 
Prescribe for your patients or yourself 
an early vacation at beautiful, luxurious 


Where there is all the fun in the world to enjoy fcr 


And all the time in the world to do nothing. 


Spacious Garden Pool * Deep Sea and Shore Fishing * Scenery and Folklore * Surfing, Swimming, Sunning 
at Beautiful Hana Beach, the envy of the islands * 9-hole Pitch-‘n’-Putt Golf * Tennis * Cocktail Lounges * 


Gun and Spear Room 


Abbott Laboratories 

American Factors - 

Ar-Ex Cosmetics, Inc. .............. 
Ayerst, McKenna & Harrison, Ltd. 
Birtcher Corporation 

Borden Company ........ 
Carnation Co. . 

Dairymen’s Association, Ltd. 

Don Baxter, Inc. ..... 

Eli Lilly & Co. ..... 


Hawaii Medical Service Association . 


Home Insurance Co. 
Hotel Hana-Maui 
Hotel Import Co. .... 


International Travel Service .. 


PAGE 
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INDEX TO ADVERTISERS 


Lederle Laboratories ... 
McArthur & Summers 

Mead Johnson & Co. . 

Merck & Company, Inc. 
Parke, Davis & Company 

Pet Milk Company ......... 
Paes. & Co., .......... 
Philip Morris & Co., Ltd., Inc. 
Schering Corporation 


Schuman Carriage Co., Ltd. 
Searte @ Co, 
Sharp & Dohme 

Wander Company ... 


Winthrop-Stearns, Inc. 
Wyeth Incorporated 
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THE REAL DANGER IN 
POTASSIUM 


DEFICIENCY 
IS LACK OF 
EARLY RECOGNITION 


treat promptly with 


(Baxter 0.2% Potassium Chloride in 5% Dextrose Solution) 


Write for free abstract of the literature on 
potassium deficiency 


DON BAXTER, INC. . researcn AND PRODUCTION LABORATORIES 
GLENDALE 1, CALIFORNIA 


Territorial Distributor CROCKETT SALES COMPANY «+ P. O. Box 3017 * Phone 6-8992 * Honolulu, Hawaii 


het 
4 
Kn h look for th d si 4 
ow the causes... look for the symptoms and signs... 
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and 
Dextri-Maltose 
formulas 
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EVAPORATED 
MILK and 
FORMULA FOR INFANTS 


canned and 


Infant feeding formulas of cow’s milk, 
water and Dextri-Maltose* have been 
prescribed for almost four decades, by 
two generations of physicians. 


LACTUM and DALACTUM bring new 
convenience to such formulas. They are 
prepared for use simply by adding 
water. A one-to-one dilution supplies 
20 calories per fluid ounce and is suit- 
able for most infants. 


LACTUM is a whole milk formula de- 


signed for full term infants with normal 
nutritional requirements. 


EVAPORATEO at 
{OW FAT MILK and DEKTRE-WALTOSE 
FORMULA FOR INFANTS 


Mean Jounson & 


DALACTUM is a low fat formula for 
both premature and full term infants 
with poor fat tolerance. 


*T. M. Reg. U. S. Pat. Off. 


' 
~ Convenient... Simple to prepare... Nutritionally sound ... Generous in protein 
EVAN) LES SALI ND. U S.A. 


